STATE OF NEW MEXICO
DEPARTMENT OF ENERGY, MINERALS AND NATURAL RESOURCES
OIL CONSERVATION DIVISON

IN THE MATTER OF THE APPLICATION OF
WILLIAMS PRODUCTION CO., LL.C FOR
NON STANDARD GAS SPACING AND
PRORATION UNITS IN THE BASIN-MANCOS
GAS POOL, ROSA UNIT, SAN JUAN AND

RIO ARRIBA COUNTIES, NEW MEXICO

CASE NO. 14241

AFFIDAVIT
STATE OF NEW MEXICO )
)ss.
COUNTY OF SANTA FE )

Ocean Munds-Dry, attorney in fact and authorized representative of Williams
Production Co., LLC., the Applicant herein, states that notice of the above-referenced
Application was mailed to the interested parties shown on Exhibit “A”
attached hereto in accordance with Oil Conservation Division Rules, and that true
and correct copies of the notice letter and proof of notice are attached hereto.

oo illonds: Oy

Ocean Munds-Dry

SUBCRIBED AND SWORN to before me this l “H'” day of November 2008 by

Ocean Munds-Dry.

Notary P bllc

My Commission Expires: 3{0“\7/‘

BEFORE THE OIL CONSERVATION DIVISION
Santa Fe, New Mexico {. SEAL

Case No. 14241..... Exhibit No. 4 i teei. 1
Submitted by: - 5 : Liivta ita 3 :
Williams Production Co.. LLC ). ONRA), . NOTARY PUBLIC.. . L _
Hearing Date: November 13, 2008 STATE OF NEW, MEXICO
)! My Commission Expires: (2
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EXHIBIT A
WILLIAMS PRODUCTION CO., LLC’s APPLICATION

TO AMEND ORDER R-2046

Sacramento Municipal Utility District
6301 S. Street
Sacramento, CA 9581701899

Minerals Management Service
P.O. Box 5810
Denver, CO 80217-5810

Forest Oil Corp.
P.O. Box 847581
Dallas, TX 75284-7581

ConocoPhillips Co.
21873 Network Place
Chicago, ILL 60673-1218

BP America Production Company
Attention: OOJI

P.O. Box 21868

Tulsa, OK 74121

Accord DU LAC Partnership LP
P.O. Box 676370
Rancho Santa Fe, CA 92067-6370

Adela Mascarenas Quintana
P.O. Box 1824
Ignacio, CO 81137-1824

Angelina Barela
1116 E. 4th Avenue
Durango, CO 81301

Ashley Gould
475 S. New Hampshire Avenue
Los Angeles, CA 90020

Ben R. Howard
11490 Audelia Road, Apt. 215
Dallas, TX 75243-9014

Betty T. Johnston Marital Tr

L.E. Carbaugh P. M. Hardw

245 Commerce Green Blvd., Suite 280
Sugar Land, TX 77478

Carl Dellinger
3605 Britt Street, NE
Albuquerque, NM 87111

Carolyn Nielsen Sedberry
Little Oil & Gas Inc. Agent
P.O. Box 1258
Farmington, NM 87499

Chamisa Land Co.
P.O. Box 30281 — Uptown Station
Albuquerque, NM 87190-0281

Charlene S. Byers
579 S. Poplar Way
Denver, CO 80224

Christine V. Merchant

c/o David J. Sorenson
P.O. Box 1453

Roswell, NM 88202-1453

Claudia Lundell Gilmer )
101 Oak Meadow
Georgetown, TX 78628

Consuela Mascarenas Gooch
1001 Tucker
Farmington, NM 87401

Cyrene L. Inman
Bank of America NA Agent
P.O. Box 840738




Avelinda Mascarenas
5 CR 6067 NBU 1005
Farmington, NM 87401

Discovery I — Robert Leisen GP
12 W Ranch Trail
Morrison, CO 80465-9523

Dorothea J Caulfield Tr
Dorothea J Caulfield Trustee
14647 Ranchview Ter

Chino Hills, CA 91709

Elesida Enriquez
1115 4th Ave.
Durango, CO 81301

Estate of M.W. Hoover, Deceased
Liberty National Bank & Trust Co.
Executor

P.O. Box 1588

Tulsa, OK 74101-1588

Faye Lopez Romero
550 W Pabor Way
Fruita, CO 81521-2025

Fred E. Turner

4925 Greenville Ave # 852
Dallas, TX 75206

Gertrude Frances McDonald Estate

Sandra H Baca Personal Representative -

PO Box 910
Durango CO 81301

Herbert R Briggs

Reynolds Hix & Co POA & Agent
6729 Academy Road, Suite D
Albuquerque NM 87109

Dallas, TX 75284-0738

Daniel D. Lopez
1608 Oakway Drive
Baltimore, MD 21222

Debbie Moran
3819 Latma Drive
Houston, TX 77025-4120

Douglas Cameron Mcleod
518 17th Street, Suite 1455
Denver Clb Bldg.

Denver, CO 80202

Elizabeth Jeanne Turner Calloway
P.O. Box 191767
Dallas, TX 75219-1767

Eula May Johnston Trust
Bank of America N.A. Trustee
Acct. 01/0066100

P.O. Box 840738

Dallas, TX 75284-0738

Florence Vallejos
PO Box 702
Ignacio, CO 81137

Fred E. Turner LLC

One Energy Square, Ste 852
4925 Greenville Ave.
Dallas, TX 75206-4079

HLP
P.O. Box 2185
Santa Fe, NM 87504

HF Axtell & Freda Axtell
101 Rio Vista Circle
Durango CO 81301-4379



J Glenn Turner Jr

2 Turtle Creek Bend, Suite 1450

3838 Oak Lawn
Dallas, TX 75219

James Lopez
2837 Pinnacle
Colorado Springs, CO 80910

Jerry Tiras & Ethel Tiras
Tenants In Common
3388 Sage Rd # 1502
Houston, TX 77056

John L Turner

PMB 285

317 S Sidney Baker Ste 400
Kerrville, TX 78028

John S McDonald
1550 Cherry St Apt 164
Wenatchee, WA 98801-0164

Jose L. Candelaria
PO Box 1754
Arboles, CO 81121

Julian Lopez
130 Mulberry
Fruita, CO 81521

Kenneth H Barber
39 Marland Rd

Colorado Springs, CO 80906-4328

Lee Lopez
2041 College Cr
Las Vegas, NV 89115

J Glenn Turner Jr LLC
3838 Oak Lawn Suite 1450
Dallas, TX 75219

Jerry J Andrew
408 Longwoods Ln
Houston, TX 77024

John A Mascarenas
8801 N 104th Ave
Peoria, AZ 85345

Johnson Tr Uad 1/24/85

Sp Johnson III & Barbara Jo Johnson
Co Trustees

P.O. Box 1641

Roswell, NM 88202

JTV Ptrshp

Tracy C Thompson Managing Partner
PO Box 1713

Roswell, NM 88201

Kellie M Kross

C/0 David J Sorenson

PO Box 1453

Roswell, NM 88202-1453

Laplante/Johnson Fam Tr

Joel S Johnson & Peggy L Laplante Co
Trustees

7275 S Sundown Cir

Littleton, CO 80120

Linda Lundell Lindsey
PO Box 631565
Nacogdoches, TX 75963

Marcia Berger
C/O Petroleum Asset Mgmt LLC
PO Box 745

Hobbs, NM 88241




Manuel R Lopez
12871 Johns Rd
Anchorage, AK 99515-3708

Marie Gould
475 S New Hampshire Ave
Los Angeles, CA 90020

Matthew N Sorenson
PO Box 1453
Roswell, NM 88202-1453

Nancy P Tonkin Rev Tr

Nancy Tonkin Cutter & Allen M
Tonkin Jr

1524 Park Ave SW
Albuquerque, NM 87104

Osprey Resources Inc.
PO Box 56449
Houston, TX 77256-6449

Paul Jay Lewis
309 W 43rd St Ste 105
Sioux Falls, SD 57105-6805

Pedro F Lopez
784 Arboles-Lopez Rd
Ignacio, CO 81137

Pennies From Heaven LLC
Bank Of America Agent
PO Box 840738

Dallas, TX 75283-0308

Pure Resources LP
PO Box 910552
Dallas, TX 75391-0552

Mary Frances Turner Jr Tr 6743
Chase Bank Of Texas

C/0O JP Morgan Chase Bank NA
PO Box 99084

Fort Worth, TX 76199-0084

Moran Oil Enterprises
PO Box 1295
Seminole, OK 74818-1295

New Mexico State Royalty
310 Old Santa Fe Trl
Santa Fe, NM 87501

Patricia F Wise
PO Box 157
Patton, CA 92369-0157

Paul Lopez
2828 B 4/10 Rd
Grand Junction, CO 81503-2185

Peggy Mascarenas McWilliams
PO Box 427
Flora Vista, NM 87415

PJC LP
1409 S Sunset
Roswell, NM 88201

Ramseyer Community Tr
Nancy Lanier Kobel Trustee
2415 S Hillcrest

Camp Verde, AZ 86322




Ramseyer Liv Tr

Bruce & Kay Ramseyer Trustee
11741 Colony Dr

Santa Ana, CA 92705

RL Zinn Et Al Ltd

C/0O Zinn Petroleum Co
3400 Bissonnet St # 250
Houston, TX 77005-2155

Robert W Isham Est

Eleanor Joy & R W Isham III Pers Rep
PO Box 290

Gordon, NE 69343

Robert Walter Lundell
2450 Fondren # 304
Houston, TX 77063

Rogers-Gibbard Tr

Susan Rogers Eveland Trustee
3630 River Oaks Ct

Tyler, TX 75707-1658

Rose Mascarenas Carter
PO Box 323
Flora Vista, NM 87415

Steven Kent Lust
1314 6th Ave Sw
Aberdeen, SD 57401

Stricker Petroleum Corp
Dover, DE 19901

Tab Riley Smith
PO Box 2267
Bellaire, TX 77402

Tina M Carpenter
5211 Autumn Way

Richard L Lopez
1400 N 24th St
Grand Junction, CO 81501-5680

Robert E Beamon 111
2603 Augusta Ste 1050
Houston, TX 77057

Robert W Umbach Cancer Foundation
Inc

Wells Fargo Bank Na Agent

PO Box 5383

Denver, CO 80217

Roger B Nielsen
1200 Danbury Dr
Mansfield, TX 76063

Rose M Lopez Atencio
222 S Peach
Fruita, CO 81521

Sidney Moran
18 Hudson Cir
Houston, TX 77024-7254

Stevens Partners LP

C/0O Walter J Melendres Esq
1069 Encantado Dr

Santa Fe, NM 87501

T Patrick Nacol
611 Druid Rd E Ste 711
Clearwater, FL 33756-3931

Tim L Dale

C/0O T Patrick Nacol

434 St Andrews Dr
Belleair, FL 34616-1924

Tommy Mascarenas
PO Box 616



Mchenry, IL 60050 Jamul, CA 91935-0616

Tony S Lopez Trini Lopez Montoya

PO Box 371154 5691 W 35th Ave Apt 1-A
Denver, CO 80237 Denver, CO 80212

Va Johnston Fam Tr Viola Mascarenas Lucero
Da Prewitt & Ma Chesser Co Trustees PO Box 841

PO Box 825 Bloomfield, NM 87413

Ralls, TX 79357-0825

Walter R Gould William C Briggs
PO Box 903 Reynolds Hix & Co Poa & Agent
Espanola, NM 87532-0903 6729 Academy Rd Ste D

Albuquerque,NM 87109

William Poleson WWR Enterprises Inc
620 Penrose Blvd C/0O Petroleum Asset Mgmt Llc
Colorado Springs, CO 80906 PO Box 745

Hobbs, NM 88241

Energen Resources Corp Kleimor Energy LIC
605 Richard Arrington Jr Blvd N 8451 E Oregon P1
Birmingham, AL 35203-2707 Denver, CO 80231
Jasmine Moran Children's CEEFAM LLC

Museum Foundation Inc C/0 Little Oil & Gas Inc
PO Box 1828 PO Box 1258
Seminole, OK 74818-1828 Farmington, NM 87499
Gumz Fam Tr Dtd 10/31/03 Claude I Hobson Rev Liv Tr
Henry F Gumz & Margaret Gumz Co Claude I Hobson Trustee
Trustees 1608 Washington Street
674 Via Mendoza Unit D Bellevue, NE 68005

Laguna Woods, CA 92637

Gifford H. Nigh & Margaret Nigh Isabel Gonzales TR
202 FM 2578 Rm 45 Bank of Oklahoma NA Agent
Terrell, TX 75160 Acct 50594-9

P.O. Box 1588

Tulsa, OK 74101
Robert Mascarenas
Rd 3581 #13 Nigh Rev Tr Agmt dtd 8/3/89
Flora Vista, NM 87415-9603 Robert D. Nigh Trustee
7080 Dean Road
Indianapolis, IN 46220



Robert E. Oade
9665 Southern Belle Dr.
Brookville, FL 34613-4280

Victoria Webb
806 Cordova
Dallas, TX 75223

XTO Energy, Inc.

Attn: Edwin S. Ryan, Jr.
810 Houston St., Ste 2000
Fort Worth, TX 76102-6298

Patricia P. Schieffer Trust, Bank of

America, N.A. Agt
Attn: Jeff Anderson
P.O. Box 2546

Fort Worth, TX 76113

Schultz Management, Ltd.
500 N. Akard, Suite 2940
Dallas, TX 75201

Henrietta Schultz, Trustee
500 North Akard, Suite 2940
Dallas, TX 75201

Freda O Axtell Rev Tr
PO Box 801
Durango, CO 81302

Elesida Enriquez
1115 4th Ave
Durango, CO 81301

Florence Vallejos
PO Box 702
Ignacio, CO 81137

Lee A. Lopez
PO Box 621660
Las Vegas, NV 89162-1660

George Umbach
PO Box 1588
Tulsa, OK 74101

JRB Investments LLC

c/o Reynolds Hix & CO PA
6729 Academy Road NE Ste D
Albuquerque, NM 872109

RHB Investments LLC

c/o Reynolds Hix & CO PA
6729 Academy Road NE Ste D
Albuquerque, NM 872109

10



WCB Investments

c/o Reynolds Hix & CO PA
6729 Academy Road NE Ste D
Albuquerque, NM 872109

Grayfore Partners LP
PO Box 98670
Lubbock, TX 79499-8670

VA Johnston Ltd
PO Box 825
Ralls, TX 79357

Bp America Production Co.

Attn: John Larson, WII1 Rm 19.158
501 Westlake Boulevard

Houston, Tx 77079-3092

Ms. Elizabeth T. Calloway
P.O. Box 191767
Dallas, Tx 75219-1767

J. Glenn Turner, Jr. Llc
3838 Oak Lawn

Suite 1450

Dallas, Tx 75219

Mary Frances Turner, Jr Trust
Attn: Barry L. Dominick
Tx1-2931

P O Box 660197

Dallas, Tx 75266-0197

Patricia P. Schieffer Trust,
Bank Of America, N.A. Agt
Attn: Jeff Anderson

P.O. Box 2546

Fort Worth, Tx 76113-2546

Ms. Victoria Webb

806 Cordova
Dallas, Tx 75223

11

Schultz Management, Ltd.
500 N. Akard, Suite 2940
Dallas, Tx 75201

Fred E. Turner, Llc
4925 Greenville Ave., Suite 852
Dallas, Tx 75206-4079

Xto Energy, Inc.

Attn: Edwin S. Ryan, Jr.
810 Houston Street, Ste 2000
Fort Worth, Tx 76102-6298

Mr. John Turner

Pmb 285

317 Sidney Baker South #400
Kerrville, Tx 78028

Forest Oil Corporation

Attn: Ken Mcphee
707 17" Street

Denver, Co 80202

Henrietta E. Schultz, Trustee
500 North Akard, Suite 2940
Dallas, Tx 75201




Sacramento Municipal Utilities
District
Attn: Thomas Ingwers

P. O. Box 15830
Sacramento, Ca 95852-1830

Minerals Management Service
P.O. Box 5810
Denver, Co 80217-5810

New Mexico State Royalty

310 Old Santa Fe Trail
Santa Fe, Nm 87501

12

Conocophillips Company
Attn: Chief Landman,

San Juan/Rockies

P. O. Box 4289

Farmington, Nm 87499-4289



Ocean Munds-Dry
omundsdry@hollandhart.com

October 14, 2008

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

AFFECTED INTEREST OWNERS

Re: Application of Williams Production Co., LLC for a non-standard gas
spacing and proration units in the Basin-Mancos Gas Pool, Rosa Unit,
San Juan and Rio Arriba Counties, New Mexico.

Ladies and Gentlemen:

This letter is to advise you that Williams Production Company has filed the enclosed
application with the New Mexico Oil Conservation Division seeking approval of non-standard
gas spacing and proration units in the Basin-Mancos Gas Pool within the Rosa Unit in
Township 31 Ncrth, Ranges 5 and 6 West, NMPM, San Juan and Rio Arriba Counties.
Williams seeks. approval of these non-standard spacing units to conform with those units
approved in Order R-2046-B.

This application has been set for hearing before a Division Examiner at 8:15 a.m. on
November 13, 2008. The hearing will be held in Porter Hall in the Oil Conservation Division’s
Santa Fe Offices located at 1220 South Saint Francis Drive, Santa Fe, New Mexico 87505.
You are not required to attend this hearing, but as an owner of an interest that may be affected
by this application, you may appear and present testimony. Failure to appear at that time and
become a party of record will preclude you from challenging the matter at a later date.

Parties appearing in cases are required by Division Rule 1208.B to file a Pre-hearing Statement
four days in advance of a scheduled hearing. This statement must be filed at the Division’s
Santa Fe office at the above specified address and should include: the names of the parties and
their attorneys; a concise statement of the case; the names of all witnesses the party will call to
testify at the hearing; the approximate time the party will need to present its case; and
identification of any procedural matters that are to be resolved prior to the hearing.

Sincerely,

Ceras sk Ty

Ocean Munds-Dry
for Holland & Hart vi»

Holland & Hart ue

Phone [505) 988-4421 Fax [505] 983-6043 www.hollandhart.com

110 North Guadalupe Suite 1 Santa Fe, NM 87501 Mailing Address PO.Box 2208 Santa Fe, NM 87504-2208

Aspen Billings Boise Boulder Cheyenne Colorado Springs Denver DenverTech Center Jackson Hole Salt Lake City SantaFe Washington,D.C. &



AFFIDAVIT OF PUBLICATION

Ad No. 60813

STATE OF NEW MEXICO
County of San Juan:

BOB WALLER, being duly sworn says: That
he is the CLASSIFIED MANAGER of THE
DAILY TIMES, a daily newspaper of general
circulation published in English at Farmington,
said county and state, and that the hereto
attached Legal Notice was published in a
regular and entire issue of the said DAILY
TIMES, a daily newspaper duly qualified for
the purpose within the meaning of Chapter
167 of the 1937 Session Laws of the State of
New Mexico for publication and appeared in
the Internet at The Daily Times web site on
the following day(s):

Saturday, October 25, 2008

And the cost gﬁ»tfé publication is $163.18

. . g
oN BHOE 8o wALLER appeared

before me, whom | know personally to be the

person who signed the above document.

(K fvsatence <N o (s

My Commission Expl?es November 05, 2011

COPY OF PUBLICATION

NOTICE OF PUBLICATION . l
" STATE OF NEW MEXICO l

ENERGY, MINERALS AND NATURAL RESOURCES
DEPARTMENT
OIL CONSERVATION DIVISION !
SANTA FE, NEW MEXICO. . .

The. State of New Mexico through its Qil Conservation Division

hereby gives nofice pursuant to law and the Rules and Regula

tions of the Division of the following public hearing to be held

at 8:15 A'M. on November 13, 2008, in the Oil Consérvation Di |
vision Hearing Room at 1220 South St. Francis, Santa Fe, New
Mexico, before an examiner duly appoint for the hearing. If |
you are an individual with. a disability who is in need of o
reader, amplifier, qualified sign fonguoge interpreter, or any
other form of auxitiury aid or service to attend or .participate
in the -hearing, pleose confact: Florene Davidson at 505-476-
3458".0r- through the New Mexico Relay Network, 1-800-659-1779
by November 3, 2008. Public documents muludmg the agendad
and- mlnutes, can be provided in various daccessible forms.

of accessible form:is needed.

STATE OF NEW MEXICO TO:
ATl hamed parlies and Persons .
Having any right, title, imeresi N ’ !
or ciaim in the following cases . - -
and notice to the public. - . i

(NOTE Alt land descriptions herem refer to the New México
Principal Meridian whether or not so smted ) .

CASE: 14241

Application “of Wulhums Production Co., LLC for non- i
. standard gas spacing and proration units in- the. Ba
 sin-Mancos’ Gas Pool, Rosa: Unit, San Jjuan ond Rio

Arriba Counties, New Mexico. Applicant, in the abo

ve-styled cause seeks .approval of non-standard gas

spacing and proration’ units in' the Basin-Mancos Gas

Pool within the Rosa Unit. in- Township 31 North;

Ranges 5 and -6 West, NMPM. Willioms seeks 1o form
- these non-standard spocing units 'in conformity with

units approved under Order R-2046-B. Soid area is lo

cated apprommately 9 miles. southeast of Arbolies,

Colorqdo

Given under the Seal of the Stafe of New Mexico Oil Conser '
vation Division at Santa Fe, New Mexico on this Itﬂh day of
Ocrober g

STATE OF NEW MEXICO; R i
OIL . CONSERVATION l
DIVISION |
Mark E. Fesmire; P'.‘EL, Director

Legal No. 60813 publishieed in The Duoily. Times Farmington,
New Mexico on Saturday, October 25, 2008 ~



FROM :Ri oGrandeSun

NOTICE OF PUBLICATION
STATE OF NEW MEXICO
ENERGY, MINERALS AND
NATURAL RESOURCES
DEPARTMENT
Ol CONSERVATION
DIVISION
BANTA FE, NEW MEXICO
The State of New Mexico
through its Ol Consoervation
Divigion hereby givas notice
purstant to law and the Rules
and Regulations of the Divi
slon of the following public
hearing to be held at 8:15
A.M. on Novemebor 13, 2008,
in the Ol Conservation Divi-
sion Hearing Room at 1220
South 8t. Francis, Santa Fa,
New Mexica, before an axam-
iner duly appoint for the hear-
ing. lf you are an individual
with & disabillty who is In need
of a reader, amplifler, qualified
sign language Interpreter, or
any othat form of auxitiary ain
or service 1o attend or partici-
pate in the hearting, please
contact: Florene Davideon at
505-476-3458 or through the
New Mexico Relay Naiwork,
1-800-859-1779 by November
3, 2008. Public documents In-
cluding the agenda and mi-
nutes, can be provided in vari-
ous accessible forms. Please
contact Florena Davidson if a
summaty or other type of ac-
cessible form is neaded.
STATE OF NEW MEXICO
TO:
All named pariles and
persons having any right,
title, interast or claim in the
following cases and notica
to the public.
(NOTE: All land descriptions
heraln refer 10 the New Maxi-
co Princlpal Meridlan whethor
or not so stated.) ’
CASE 1 14241;
Application of Willlams Pro-
duyction Co., LLC for non-
standard gas spacing and
proration units in the Basin-
Mancos Gas Pool, Rosg Unit,
San Juan and Rjo Arriba
Counties, New Maxico. Appli-
cant, In tha abhove-stylad
causs saeks approval of non-
standard gas 8pacing and
proration units in the Basin-
Mancos Gas FPool within the
Rosa Unit in Township 31
North, Ranges 5 and 6 Wast,
NMPM. Willlams seoeks to
form these non-standard
spacing unlts n conformity
with units approved undsr Or-
der R-2046-B. Said area s
located approximately 9 miles
southeast of Arbolies, Colora-
da.
Given undar the Seal of the
Stata o New Mexico Qil Con-
servation Commission at San-
ta Fo, New Mexico on this
14th day of October.
STATE OF NEW MEXICO
OIL CONSERVATION DivI-
SION )

FAX NO. 585 753 2149

10/22/20

Oct.

0g WED 13:40 [TH/RYX HO

22 2083 @1:82FPmM  PS

9283) @005



.

FROM :RioGrandeSun FAX NO. :S@5 753 21490 5/ Oct. 22 2008 01:03PM PG

Mark E. Fasmire, P.E., Direc-
tor

(Published October 30, 2008)

10/22/2008 WED 13:40 [TX/RX HO 9263] @006




700k 2760 000} 639L cheld

{Endorsement Required)

{Endorsement Required)

700% 1140 0002 9559 9L18

°001 1140 0DOZ2 9559 9502

Postage

Certifled Fee

Return Receipt Fee

Restricted Delivery Feo

$ A,

Total Postage & Fees

District
6301 S. Street

(ol

Sacramento Municipal Utility

Sacramento, CA 95;8] 701899

, @ Complete items 1, 2, and 3, Also complete
item 4 if Restncted Dellvery Is desired.

@ Print your name and address on the reverse

" s0 that we cani return the card to you. —

" 8 Attach this card to the back of the mailpiecs,

. _or on the front if space permits..

] Addressee

B{ Received by ‘Lpnnrthayie;ag C. Date of Delivery
i

Postage | $

Certified Fae @ ‘
Return Receipt Fee
(Endorsement Required) e __

Restricted Delivery Fee
(Endorsement Required) |

Total Postage & Fees $ b

Minerals Manageme
P.O. Box 5810

Jenver, Co §02] 7-5

" 1. Article Addressed to:

D ‘is delivery-address d:fferent from ftem.12.C] Yes._ :

PS Form 3811, February 2004

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

?F;?’ A Postmark "a
u.f,,r() / ~.\ i

}"‘Jf

Total Postage & Fees

Forest Oil Corp.
P.O. Box 84758]
Dallas, TX 75284-7581

it YES, enter dellm D No ‘
. e, "“‘\tt{ e :
Minerals Management Service e
P.O. Box 5810 - iy
Denver, Co 80217-5810 ‘ g
3. Service Typa ;" 3
& Certified Ma{l;? B Expmss W
1 Registered = ' Return’ Hecelpt for Merchandise
O insured Mall _CI'CO.D.
4. Restricted Delivery? (Extra Fea) 3 Yes
2. Afticle Number T o g *Uﬂ'ﬁa—-q{r&;}—ﬁ-blﬂwmy - -
(Transfer from service label) 700 1L 14O {
Domestic Return Receipt l

102595-02-M-1540 |




Retum Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Tatal Pastana R Fepa

ConocoPh

?00k 2760 000 B391 B301

ra

LR s
illips Co.

* 21873 Network Place
8 Chicago, ILL 60673-1218




700k 27&0 0001 k391 k318

S
FERA R

AL

Postage | $

or on the front if space permits.

: @ @ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse

so that we can return the card to you.

Attach this card to the back of the mailpiece,

B. Received by ( Printed Name) ;’
b s

i

0

1. Article Addressed to:

Certified Feg

2.70

Return Receipt Feo
(Endorsement Required)

P> 20

Restricted Delivery Fes
(Endorsement Required)

Attention: QO0J]
P.O. Box 21868

Total Prctana & Fasa | §

S e

Tulsa, OK 74121

BP America Production Co ¢
Attention; QOJ1
P.O. Box 21868

Tulsa, OK 74121

BP America Production Company

D. Is delivery address different ?rom
If YES, enter delivery addres;’“be

CIN
izze ©

o"\

m 17 Dves,—w,,

3. Service Type

EkCertified Mall ] Express Mall
O Registered +[E¥Return Receipt for Merchandise
O Insured Mall  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)-

700k 27L0 0001 k391 L318 :

|tem 4'if Restncted Dellvery Is desired.

so.that we can.return the card to you.._

or on the front if space permits.

B Print your name and address on the reverse

# Attach this card to the back of the mallpiece. T

I Agent
[] Addressee

. B. Reteived by(Pr<79d d Name)...-

C. Date of Delivery_

MYli

Certifled Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

1 Article Addressed to:
Postage | $

___M Accord DU LAC Partnership LP
2! 2 P.O. Box 676370

w P.O. Box 676370
ol Rancho Santa Fe, CA 9 2 Article Number
[+

Rancho Santa Fe, CA 92067-6370

D. Is delivery address different from ll i 1'?5:“_D Yes

- Accord" DU LAC Partne

(Transfer from service labe.

3. Service Type M T ’Jf@
(‘ [P Certified Mall (1 Express Mail-*~
&.ﬁ'_‘. D e ~ [ Registered =4 Return Receipt for Merchandise
O insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yas
500k 27k0 0001 k391 L3E5 1

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540!




33c

200k 2760 ool 6391 b

Retum Receipt Feo
(Endorsemem Required)

ed Dellvery Fee
(Sr?c?gr?emem Raquired)

postage & Fees $
.5?{8(‘160183 viascarel 2

Postage

Certified Fee

G

Juintaha

| p.O. Box 1824

Ign

acio, CO 81 137-1824

S e

B Complete items 1, 2, and 3. Also comgilete
ltem 4 if Restricted Delivery is desired.
Print your name and address on the reverse
. so that we can return the card to you.

or on the front if space permits.

’é. ® Attach this card to the back of the mailpiece,

A. Signafyre

L0 . 0 '
X/{ 46/{(@ i pctg Ba Dzﬁgzretssee

B. Recelved by ( Printad Name)

" 1. Article Addressed to:

AdcCla viascarenas Quintana

« P.O. Box 1824

Ignacio, CO 81137-1824

2. Article-Number

C. Date of Deliv
4\.(41\:\ 4
L2l

!

D. I8 delivery address different from teffi1? 1 Yes

if YES, enter dellvery address belo\w'sg O No

|
RN —~

4 &1 !
"»?/,17 /™
/ ’p y

y .

1
e !

X
NG,

;
3. Service Type

3 Certified Mall
1 Registered
[ insured Mall

0O Express Mall

_ B Return Recelpt for Merchandise
g c.ob.

4. Restricted Delivery? (Extra Fee)

O Yes

(Transfer from service label)
PS Form 3811, February 2004

700k 27k0 0001 B39) B33d

Domestic Return Recelpt




Postage

Certified Feg 5 } :]
Aetum Rece < ’ 2&% i
ipt Feg 5 <5 o
(Endorsemeny Requirag) (i \\ Postmark //’ o/
Restrictaq Delivery Fog \\ .. ﬁere ‘ e Q’ﬁ_/

Endorsemen Required)

Total Posrage&Fees $ 5 . (l

Angeling Barela

1131 16 E. 4¢p Avenye
Urango, CQ 81301

U}
u
m
- ~0
~3
p =
z;l Postage ) a
Centified Foa r Q? L
S Return Recoipt Fas :}’ 2/ m /
g (Endorsement Required) Po:tmadf" g
ere
Restricted Delive Fee
o (Endorsement Requlred) é" Soa"
o
N~
nu

&~ Ashley Gould
~ ‘_,Zg’_,‘?:f;,”“4~7—5— S=New-H ampshire-Avenye_
¢ Los Ange[es, CA 90020 .

m
0
& Complete items 1, 2, and 3. Also complete
= item 4 if Restricted Delivery is desired. ‘ X o ; i) ,
a- B Print your name‘and-address on the reverse Q h /ﬂ i [ Addressee X
Z’ Postage | $ . (; so that we can return the card to you. B. Recelveg byl( Printeg/Nam, ) C. Date of Dellvery
: @ Attach this card to the back of the mailpiece, ) 7%3//};/‘ , é !
- Ceriied Fes A. (D  oronthefrontif space permits. fJZ/ AV 474 4 7 40 0 }
0 Return Receipt Fee - D. Is delivery address differsnt from item 12 (3 Yds ;
o  (Endorsement Requirsd) 2. 2C 1. Article Addressed to: If YES, enter defivery address below: (1 No '
Rostricted Delivary Fee = '
g (Endorsement Required) | i :
—~ "‘Q\ '
x Total Pastage & Fess m l .
Ben R. Howard 215 :
&l Ben R. Howard 11490 Audelia Road, Apt. 3. Service Type "’
=R 11490 Audelia Road, ¢ Dallas, TX 75243-9014 & Certified Mail (3 Express Mail
- = Dallas, TX 75243-901 ’ [ Registered [ Return Receipt for Merchandise
* ’ } O inswed Mait 3 C.OD
4. Restricted Delivery? (Extra Fee) 3 Yes
i 2. Article Number 7006 276 ' |
(Transfer from service fabel) gao ao0L 639 L b3k 3
102595-02-M-1540 ,

_ PS Form 3811, February 2004 Domestic Return Receipt



; & Complete Items1 2, and 3. Also complete

PN Sl SR R P S
ECTION:O ‘pgﬁ ERY st
L.

Alboassroms NI
o Albuquerque,

4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number

7006 270 0001 L3491 L3&7

s
% i 3 item 4 if Restricted Delivery Is desired.
o @ Print your name and address on the reverse O Addressee
i so that we can return the card to you. B. Recelved inted Name) c. pdie of ?g"v y
1 | e ® Attach this card to the back of the mailpiece,
o it mits, 1. DNSON [10/26
Postage | § or on the front if space pe
m hd - D. s dellvery address different from item 12 | [ Yeb
Certified Fee ‘7 C 1. Article Addressed to: If YES, enter delivery address below: [ No
- .
o } Retumn RegeiptiFede C
S (Endorsement eqm: ) ——él—L + Betty T. Johnston Marital Tr
i f .,
- (Sﬁfé’écé?r‘.’eﬁfn‘fq“’uue%‘? L.E. Carbaugh P. M. Hardw .
| E { ?l 245 Commerce Green Blvd., Suite 280
™~  Total Postage & Fees $ I Sugar Land, TX 77478 3. Service Type
u ) Marital I Certified Mail [ Express Mall
0 Betty T. Johnston Marita [ Registered A8 Return Recelpt for Merchandise
Oty L.E. Carbaugh P. M. Hare O Insured Mall__ [1 C.O.D.
S 245 Commerce Green Bl _ 4. Restricted Delivery? (Extra Fes)  Yes
¢ Sugar Land, TX 77478 .
2. Article Number i
(Transfer from service label) ?DDE E?EU UDD]J [13:1].1 EB?U f
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
¢ IS, SECTION E
N~ E g b R e o
g : — E Complete items 1, 2; and 3. AIso complete ' -
g iforidellver i3 " item 4 if Restricted Delivery is desired. O Agent {
(ol & Print your name and address on the reverse -] Addresses [
-l = LB ; : r
. so that we can return thie card t6 you. B. Recelved by ( Printed Name) C. Date of Delivery.
m Postago | § - @ Attach this card to the back of the mailpiecs, . . . . . -2 %/
N | ——-—:  oron the front if space permits. 7 © ¢
Certified Feo ; 3 ? - D. Is delivery address different from item 12 [ Yes ‘
S Aotum . »-1, Article-Addressed to:-. —._ _ v = iyES, enter‘delivery'address-beIQW:——»D No !
t : . 1
c (Endorgel:rrvgntesg:qzire%a) é ‘. [ - . f
o Restricted Delivery Fee l C 1 D 111 ' .l {
o {Endorsement Required) ar ¢ lnger : [ i
2 ﬁ 3605 Britt Street, NE :
™~ Total Postage & Fees $ v f
ru 1L Albuquerque, NM 87111 5, Sorvice Tye E
a Carl De . mnger @ Certified Mall [ Express Mail }
g 3605 Britt Street [ Registered E Return Receipt for Merchandise |
= El-Insured-Mail—&-€:0:D: ;
{
‘4
(v’
b

_ (Transfer from service label)

Complete tems 1, 2 and 3. Also complete

item 4 if Restncted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front Iif space permits.

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

2001 1140 0002 9558 8445

Farmington, NM

[ Agent

4“(-/

1. Article Addressed to:

Carolyn Nielsen Sedberry
Little Oil & Gas Inc. Agent
P.O. Box 1258

Farmington, NM 87499

$ 5.ln

Carolyn Nielsen S
Little Oil & Gas [
P.O. Box 1258

B. éived by ( Printed Name) { q‘,} Date of Delivery !
t
Wy, )NZ" iy ) :
D. Is delivery address different from itdn 17 [J Yes '
If YES, enter delivery address below:  [J No !
!
i
3. Service Type ‘
13 Certified Mail O Express Mall ;
O Registered B Return Recelpt for Merchandise
3 Insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

700k 1140 0ODO2 9558 84Yy5 }

- PS Form 3811, February 2004

Domestic Return Recelpt

102595-02-M-1540 (

[ Addressee '




P

g

&8 Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery Is desired. %///,?’/ 7 . DAagent
B Print your name and address on the reverse AL - C] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

Attach this card to the back of the mailpiece,
or on the front if space permits.

sy
§m

Postage | $ D. !s delivery address different from item 1?2 L1 Yes
&J-:lia____ . 1. Article Addressed to: If YES, enter delfivery address below: [ No
Certified Fee -

LN

o

r_q

m

—~

a

m

<0

~ s .

= Return Receipt ' i
S (Encorsoment Fetuies | ) 5  Chamisa Land Co.
a

[}

-8

™~

n

1]

oo ]

e}

™~

Restrictad Delivery Fes P.O. Box 30281 - Uptown Station;
(Endorsement Required) : ' a
. Albuquerque, NM 87190-0281 -

. 3. Service Type
Total Postage & Fees L-S'MQ_ B2 Certified Mall [ Express Mall

[ Registered B Retum Recelpt for Merchandise

Chamisa Land Co. O insured Mall [0 C.OD.
P.O. Box 30281 - Upt. 4. Restricted Delivery? (Extra Fes) O Yes
i Albuquerque, NM 2. Article Number
querq B s o worvco oy~~~ 700b- 27b0. 0001 b393 3195 ﬁ

102595-02-M-1540
Y

THIS!SE {DELIV 33
0 : r; O RS i %
3 & Complete items 1, 2, and 3, Also complete A Si "‘”f}}]"e , [ Agent {
m item 4 if Restricted Delivery is desired. X 47 6( gen %
& Print your name and address on the reverse , W@ Jia [J Addressee {
u'_j + so that we can return the card to you. B. Received by ( pﬂ,ﬁad NarEeI: ” v . Date of Delivery £
m Postage | $ 7 (a _ 8 Attach this card 1o the back of the maiipiece, proa .
.o } *  oron the frontif space permits. . i - . 3
Certifled Fee 2 Z :2 - 11" D7 1s delive ,addsass@ﬁfémnt.fmm,@em 17 0 Yes .
— . 1. Article Addressed to: iy S%r{ﬁea.de{ﬁe address below: ) D No }‘.
] Aeturn Recelpt Fea . ) ’“\‘V/" G
O (Endorsement Required) _&_‘&_Q— ' i I
O . ) ~
Restricted . ' : 3
= ot e Charlene S. Byers (5] e,
i { “
o — 579 S. Poplar Wa |
P~ Total Postage & Fees | 5. L (p D CpO g 02’)}/4 \ 2 i ]
o 2 s St
oF C S ~ (T Certified M2l Express Mal
. \\___ . - i s
=3 Charlene S. Byers "} Registersd =~ 42V Raturn Receipt for Merchandise
2| 379 S. Poplar Way o S . O msured Mall 1 C.OD. X

Denver, CO 80224

A

e p n ™
ure b il 3

WH (344/\%] g 0
T XN Addressee

LR

ite_m 4 Iif Restricted Delivery is desired.
Print your name and address on the reverse

S oy

so that we can return the card to you. ; i
& Attach this card to the back of the mailpiecs, B, Jegeived by (fn tegvame) C. Date of Delivery
or on the front if space permits. N Q[ <2orfensop. (O -I7C5 X

1. Arﬁéle Addressed to:

D. Is delivery address different fror iter- 2] {THYes
If YES, enter delivery add Swr. Neo\

s
[\
~
m
H 3 3 p
a- </ Fhay
$ ‘ . . L
T: Postage ___j_(é ¢ Christine V. Merchant w{ & :u\"
- . . Jey, . -
. centeafee| 73T (" ¢/o David J. Sorenson SN, ‘;;/
[} Aeturn Aeceipt fee ez — 2 -
O (Endorsement Required) a v 2 . PO B 0x 145 3 3. Service Type wz \
T3 Restricted Delivery Fee Roswell, NM 88202-1453 -Ek:Certified Mall [ Express Mafl
(Endorsement Required) !
3 - ' 3 Registered [2F Return Receipt for Merchandise
r~ Total Postage & Fees $ (5 b O insured Mall - C.OD.
n .- 4. Restrict
Christine V. Mercl —_—— estricted Delivery? (Extra Fee) 1 Yes
_n R . Article Number
= c/o David J. SOren . granster from service ravep ?00k 2?L0 000L L3391 3171
P.O. Box 1453
N~ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

ROSWC“, NM 882vi-i~ou




Prafrh
e Tty

B Complete items 1, 2, and

j’]’ Also complete A. Signature
, item 4 if Restricted Delivery is desired. i A [ Agent
m @ Print your name and address on the reverse AAG Al AN Vi & [T Addresses
so that we can return the card to you. B. Recelved by ( Printed N Date of Deli
u"i' @ Attach this card to the back of the mailpiece, ( ooene *-_Y( -mz ame)’ C. a’_? ° Df_ W?B
m or on the front if space permits, 1A d 1 U-_( 2 nefd J0P7-Ch
0 - D. !s delivery address different from item 17 [ Yes
. Certifled Fag 1. Article Addressed to: it YES, enter delivery address below; O No
a Return A
o (Endorsemm%ggﬁl:;%j ‘ . -
S R Claudia Lundell Gilmer
ostricted Dellvery Fee
g (Endorsement Reguired) 101 Oak Mecadow
] .
E Total Postage & Foes | § 5(0(0 Georgetown, I'X 78628 3. Service Type
i _ B} Certified Mall [ Express Mail
EJD Claud 1a Lun del] Gilm ~ v e —~ ' [J Registered 2} Return Receipt for Merchandise
o 1 . ) O insured Malt (3 C.OD.
~ GO I'Oak M e“fi ow 4. Restricted Delivery? (Extra Fee) O Yes
corgetown, TX 786

2. Article Number
. (Transfer from service iabe)

s T 4, i :

) Complete items 1, 2, and 3. Also compl!

‘ item 4 if Restricted Delivery Is desired.

- B Print your name and address on the reverse

e # 50 that we can return the card to you.

& [ A @ Attach this card to the back of the mallpiece,
W U 4 or on the front if space permits.

Leir 50

?DD'E d?b0 0001 391 31kY |

. Received by /Pﬂnt'ed Name)

Postage

s——:ZLQ_ 1. Article Addressed @o:
&‘ O Lonsuela viascarenas uoocn

220 . 1001 Tucker

- Farmington, NM 87401

Certlfied Fes

Return Receipt Fes
(Endorsement Required)

0001 6391 3157

Restricted Delivery Fee
(Endorsement Required)

Trtn! Deactanc R

onsuefé"i\/1%scar{eﬁz£s U
1001 Tucker

el

3. Service Type
[ Certified Mall [ Express Mall
1 Registered & Retum Recelpt for Merchandise
Clinsured Malt 1. C.0.D

Farmington, NM 87401

700k 27k0

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7006 27k0 000) 391 3157 !

Complete items 1, 2, and 3. Also complete

A. Signature

(S SECTION.ON/DELIVER
MV W

NALLE item 4 if Restricted Delivery is desired. X [ Agent

] Najln ® Print your name and address on the reverse [J Addressee
o cmmoen SO that we can return the card to you. B. Recelved by ( Printod Name) C. Qatg of Deliyery
= hAn | Attach this card to the back of the mailpiece, ; /Z/,}y
m Lo or on the front if space permits. A s

- f e 30 : D. Is delivery address different from item 17 /L Yes

o $ 1. Article Addressed to: If YES, enter delivery address below: [ No

m Postage .

i

Certified Fee Z . y
- oot F 27O Cyrene L. Inman -
ipt Fee o .
D (enairsement reurety | 22w (. Bank of America NA Agent
o Roaunen P.O. Box 840738 —
=ndo! (e N

2 =0 ( Dallas, TX 75284-0738 [ Certifid Mal ] Express Mal

p~  Total Postage & Fees $ > [ Registered Retum Recelpt for Merchandise

n—‘ 3 Cyrene L. Inman O Insured Mall [0 C.0.D.

y . . -

0 ~ . 4. Restricted Delivery? (Extra Fee) 3 Yes

O {z Bank of America NA

e IR S 2. Article Number 70 0

- < PO Box 840738 (Transfer from service label) B E?ED DDD]’ 53:]11 3]:"”]

Dallas, TX 75284-0° PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




.| Complete ltems 1 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

@ Print your name and address on the reverse

= so that we can return the card to you.

i @ Attach this card to the back of the mailpiece,

£ oron the front if space permits.

qnature

dq ;/ﬁa/

B. Received by ( Printed Name)

45/6 [. A/Q'A ﬂ U,‘. (A,;g,u
D. Is delivery address different from item 12 1 Yes

—— [ Agent
Jél&/ﬁ'./(/ [ Addressee

i P, e A i m

C. Date of Delivery

Postage
Certitied Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postaae & Fees

Se Avyelinda Mascarenas

$ , Mﬁ 1. Article Addressed to:

|20
2.0
Farmington, NM 874

s Bl o 0l

Avelinda Mascarenas
5 CR 6067 NBU 1005

If YES, enter delivery address &elo‘yﬁ“\ O No

5ir.

5 CR 6067 NBU 1005
Farmington, NM 874073 Kxicie Number

(Transfer from sgﬂlcg Igbel)

L Complete |tems 1, 2, and 3. Also complete

. item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

?DDE E'?[:.EI DEIDL 6391 3133

4

3 o :

/) +

T t

H

4 fa‘ﬁ ﬁ f

‘, - “" s i

3. Service Type / y
2} Certified Mall res w? i

O Registered ‘*@ Ret fﬁf for Merchandise |
[ Insured Mail 00 C.O0.D. !

4. Resiricted Delivery? (Extra Fes) 0 Yes |
b

£ ‘D Addressee ;

B. k elved by ( Printed Nafme) C. D)ate of Dellvery i
\

b JV/ 2 il o / U ({ '

D. Is delivery éddress dlfférent Yrom item 17 0 ves

Postage
Certifled Fee

Aeturn Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

|
J

" 4. Article Addressed to:

Discovery 1 — Robert Leisen GP
12 W Ranch Trail

s Sl b

?DD: 270 0001 k391 31lek

Discovery I — Robert Leisen
12 W Ranch Trail

Morrison, CO 80465-9523

f YES, enter delivery address below:  [J No 1
!

3. Service Type

Cortified Mall  £J Express Mall
[ Registered [E}Return Receipt for Merchandise
Ol Insured Mail  [3 C.O.D.

[ Yes

4. Restricted Delivery? (Extra Fee)

2. Article Number

-] Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

?00b 270 000L L3931 317k f

’ij‘l

TIVE,

[J Agent

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

$ Binlo

Received by ( Pr’nted Name)~"5 ~|.C, Date of Delivery
Q} V1 lzfi 16 | :ﬁﬁal ; m(/

Dorothea J Caulfield Tr 2. Article Number

Dorothea’J Caulfield Tr

14647 Ranchview Ter
Chino Hills, CA 91709

700k 27k0 D00O0Y E391 31149

i
[ Addressee {
~oronthe front if space permits. o “\ ;
1 At Addreseed tor D. Is delivery addressfdlfj‘erem J!:;om ftem 17\ L] Yes .
If YES, enter delivery 4ddid%s helow: %, CT'No f
HE s o HR !
e \zl %’“ ‘
Dorothea J Caulfield Tt AN 0, X
) AP .
Dorothea J Caulfield Trustee "-«'f‘?“..-};‘; o ‘
14647 Ranchview Ter ' |
. . 3. Service Type
Chino Hills, CA 91709 @ Certified Mall [ Express Mall :
0 Registered Return Receipt for Merchandise
O Insured Mail 00 C.O.D.
4, Restricted Delivery? (Extra Fee) O Yes
(Transfor from servich ., 700k 2760 000Y L3391 3119
: i
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 3




A J
A. Signature

m |" g TR
u Complete items 1, 2, and 3. Also complete O Acent
o f itemn 4 if Restricted Delivery is desired. Ny . gen y
L ® Print your name and address on the reverse X C*‘—'/?’Wv”a"“ %? [ Addressee ‘(
. so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
o o s = @ Attach this card to the back of the mailpiece, ) ] i
m ostage « _J  oron the front if space permits. o ;
-0 Cortified Foa M - D. Is delivery address different from item 17 L Yes !
- ___d_:_J 1. Article Addressed to: if YES, enter delivery address below: [ No H
o] FReturn Receipt Fee - i
)  (Endorsement Required) 2 . Z F] o d . . I‘
o Restricted Delivery.Fede “Ies1aa h nri q ucz |
o (Endorsement Required) 1 1 1 5 41 h IAVC ]
s} ?
P~ Total Postage & Fees % \é'): 4 DUrang‘O, CcO 81 301 i
U Elesida Ennquez 3. grvice Type %
o 5 4th Ave Certified Mall [0 Express Mall !
all 11 [ Registered Return Receipt for Merchandise |
E Durango, C O 81301 [ insured Mall 'C.0.D. !!
4. Restricted Delivery? (Extra Fee) 3 Yes E
2 Aeicte Number 2006 2760 0001 6391 5922 i
T (Transfer from service label) . E
f

PS Form 3811, February 2004

S L T R Bl : ’i"éﬁ"‘j“’
i Y.

e

NMATEC Come ° is 1, 2, and —
A € » 2, and 3. Aiso
.o - Htem 4 if Restricted Delivery is dusyad nature ~
g . & Print your name and address on the réverse ' %\1
2 so that we can return the card t . o3 |
m s % B Att . 0 you. — = ressee, !
- ? @ ach this card to the back of the mailplece, B. Receivdelhy ) ,—..Eé—g\_
nri [ =.___Oronthe front if space permits, ’ 4 : §\ .C' D ﬂ:fe"vew 1{
P s [ e <, s
E ostage . [ 1. Article Addressed to: D. Is delivery address differnt from a7 T3 ves Yo |
Certified Fee -~ ¥ YES, enter deli NS b
— Qn Estate of M.W. Hoover Deceased et s bB'OW!\g%ﬁ;’ g
Aeturn Receipt F i : ? . i
E‘, (Endorsement Required) : Z N Liberty National Bank & Trust Co. ‘ === ;
L3 Restricted Delivery Fee Exec utor
- (Endorsement Required) P.O. Box 1588 (
FE Toted Postage & Fees | $ 5 Tulsa, OK 7410 1-1588 3. Service Type ll
i Estate of M.W. Hou Certified Mall [T Express Maf (
-0 I— Liberty National B; L1 Registered—— (- Retrn Recelpt for Merchandise
ET¢ Executor : O insured Mall_ [ c.0p, |
4. R .
~ "ll)"ucl)s B?)XKI 578481 01 2. Article Number eTted Dolvery? exra il O Yes i
a, - o I
_(Tanster from servico abep . *00B 2760 0001 351 3p94 .” ;
——- PS8 Form 3811, February 2004 . o ‘ ‘
———— SR
R D GO e e
- 3 8 Complete items 1, 2, and 3. Also complete A. Signature
0 item 4 if Restricted Delivery is desired. X A 0 Agent !
o] B Print your name and address on the reverse 3 ,‘W Addressee |
m | so that we can return the card to you. L '
-3 Attach this card to the back of the mallpiece, T poelved b(( Pn"{v.ame) . C, Pate o«f Delivery II
= . or on the front if space permits. VO S\ TR LS \ \\Ji-‘e ?‘f‘%i
Postage i ifferen i )
E T Articlo Addrossed tor D.% delivery addres.;s different from item 12 [3 Yes }
Certified Feo if YES, enter delivery address below; O No :
— — i
] Return Receipt Fee .
(3 (Endorsement Required) . !
o (éjedstricled Degvew‘F%t; F aye LOpeZ Romero :
ndorsement Require ;
= 550 W Pabor Way i
FE Total Postage & Fees l-g Fruita’ CO 81521 2025 3. Service Type 't
u . Certified Mail 1 Express Malt
a Faye Lopez | O Registered Return Recelpt for Merchandise .
5 [& 550 W Pabor O insured Mall 1 C.OD. {
. 4. Restrict:
~ Frulta, Cco ¢ estricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service abel 7006 270 0001 391 3089 |
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 }

s




L Complete |tems1 2, and3 Also complete

tem 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailplecs,

(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

Postage $ z ‘ ) J
Certifled Fee \7 O
Return Receipt Fee

| 220 ¢

or on the front if space permits.

1. Article Addressed to:

s 5ol

$ Fred E. Turner
z 4925 Greenville Ave #
Dallas, TX 75206

Total Postage & Fees

7]
.C.

Fred E. Turner
4925 Greenville Ave # 852
g Dallas, TX 75206

Complete Items 1,2, and 3. Also completa
item 4 if Restncted Delivery is desired.

= m Print your name and address on the reverse.

so that we can return the card to you.

; ® Attach this card to the back of the mailpiece,

or on the front if space permits. 5

A. Signature

)é Agent '
Addressee

x ! ,._)/\,‘/1— 6 <lp g

B. Received by ( Printed Name)

C. Date of Delivery
//}\1 [ 2] / / i &

s,

(Endk nt Required)

Al
Total Pastaca & Faas ¢

Gertrude Frances McDc.

R

Gertrude Frances McDonald Estate
Sandra H Baca Personal Representative

&
ﬁ 5@ 1. Article Addressed to:
postage | $ . Z ‘ -
Certified Fee : ! \I O
turn Recelpt Fee -~ PO Box 910
(Endgze'ﬁm Requlred) :Z = ) C
Restricted Delivery Fee

Durango CO 8130!

D. Is delivery address different from item 17 O Yes
f YES, enter delivery)address below: No

3. Service Typ'b 4
18, Certified N Ve . Expré; Mell -
O Registered L Rétiim Recelpt for Merchanilisé |
[ Insured Mafl [ C.O.D.

4. Restricted Delivery? (Extra Fee)

ﬁcﬂz L1 Agent
O Addresses
eived by ( Fént 5 7 Date of Dehvery
D. Is delivery a{ddress different ffom item 17 L Yes 1
If YES, enter delivery address below: L1 No f
|
3. Service Type f
B Certified Mail [ Express Mail |
O Registered  -EI'Rbtum Retept for Merchandise ;
[ Insured Mail [0 C.O.D. !
13
. ... | 4. Restricted Deliverv? (Extra.Feel....._ .. ... Il Van...... " ’
b
i

Sandra H Baca Persona

St pO Box 910
Durango cO 81301

2. Article Number
(Transfer from service luucy

7006 270 0001 E391 30kLS

2 Complete items 1 2, and 3. Also complete
B Print your name and address on the reverse

B Attach this card to the back of the mailpiece,

PS Form 3811. Fehnlar\/,anA:_

item 4 if Restncted Delivery is desired.

e = - Dnmactin Rotiirn Danaind .

A Slgnature

xﬂima d) (ecndd

so that we can return the card to you.

or on the front if space permits.

ﬂ

C. Date of Delivel

ORI {yi

eivad by (Rrint d’Nami){

QLU SOV

Postage

Certifled Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsernent Required)

Herbert R Briggs
Reynolds Hix & Co POA & Agent

D.Is del*/ery ac_!d oss different from item 17 [ Yes

# YES, enter delivery address below: L1 No .

6729 Academy Road, Suite D

Albuquerque NM 87109

:

o

Total Postage & Fees

Herbert R Briggs

3. Service Type
[} Certified Mail [ Express Malil
[ Registered Retumn Receipt for Merchandise’ i
O Insured Mail  [J C.O0.D. !
4. Restricted Delivery? (Extra Fee) O Yes '

Reynolds Hix & Co PO. 2. Article-Number
6729 Academy Road, St

700k 270 000L k391 30358

(Transfer from service lab..,

700k 2760 D0O0Y L3491 3058

Albuquerque NM 871( ps Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




[ C A

7006 2760 DODOL B39 3041

Postage

s L

Certified Fee

i e B

2, and 3. Also complete

item 4 if Restricted Delivery is desired.

Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

LETE, CTIONIO VE ; ‘
R AREREY SR Rl 58 !

Sigf
ddressee

Return Recelpt Fes
(Endorsement Required)

.20

s O. Lo
Daniel D. Lopez
1608 Oakway Drive
Baltimore, MD 2122

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

1. Article Addressed to:

Daniel D. Lopez
1608 Oakway Drive
Baltimore, MD 21222

4, Restricted Delivery? (Extra Fee)

2. Article Number
(Transfor from service label)

?00L 2760 DO0L L3491 3041

700k 27L0 D001 L3911 303y

K
oy RN
Postage | $ l7 ( ) .‘..(‘ ) (6 (.’3\\
Certifled Fee Q 7 O NS / uj:‘\
. a ‘ 2zi ¢ actriial )
Aetum Receipt Fee . < 7 % >
{Endorsement Required) ,2 . Z( ) ) Here! - /'
L%
Restricted Delivery Fee N Q)J’
(Endorsement Required) N ,,/‘ e r&/
AN I e
Total Postage & Fees $ < ;_. l Q ‘ ‘2 o
R

Debbie Moran
3819 Latma Drive

700k 27kL0 0001 &391 BQE_?

Houston, TX 77025-4120——

Domestic Return Receipt

&

A,

X
. 1
B. Received by ( Printed Name) (.’ f Delivery
D. Is delivery address different from item 1? (3 Yes i
If YES, enter delivery address below: J No ;
|
{
i
i
" | 3. Service Type '
B) Certified Mall (1 Express Mall f
[J Registered &8 Return Recelpt for Merchandise t
O insured Mall O C.0.D. ‘
O Yes ;

102695-02-M-1540 !

AR
INStructionar:
A st A THE

itern 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

8 Attach this card to the back of the malilpiece,

or on the front if space permits.

Compiete items 1, 2, and 3. Also complete

5 RIS ) p bl
A. SlgEature

5i

* [ Agent }
O Addresses !

B. Received by ( Printed Name)

C. Date of Detivery

ki

Postage |3 | 2!2
Certifled Fee 2 I, :
Return Receipt Fee
(Endorsement Required) EZ . Z (_
Restricted Dellvery Fee
(Endorsement Required)
Tota) - o X0

Dou;g_las Cameron .

Sentl 518 17th Street, St
'siwéi Denver Clb Bldg.

1. Article Addressed to:

Douglas Cameron Mcleod
518 17th Street, Suite 1455
Denver CIb Bldg.

Denver, CO 80202

' D. Is delivery address different from itetn 1?7 L1 Yes
If YES, enter delivery address below:

3 No .

3. Service Type

& Return Receipt for Merchandise

‘Bl Certified Mall [ Express Mall
O Registered
O Insured Mall {1 C.OD.

4. Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label} -

 Yes

700k 27k0 0001 L391 3027 ‘

" PS Form 3811, February 2004

Domes

tic Return Recelpt

102595-02-M-1540 }



(Transfer from service label)

PS Form 381 1, February 2004 Domestic Return Receipt

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

)
a e ) R ¢ ; it
g r 2 @ Complete items 1, 2, and 3. ‘Algo ﬁorgplete A Slgn ture O Agent
m = uam 4 if Restricted Delivery is desire /\JZ/
ﬁ @ Print your name and address on the reverse YA %W AN O Addre.ssee }
3 so that we can return the card to you. i ecelved by ( Pﬂnted N Dat elivery :
g Postage | $ :Z, 3 Attach this card to the back 9f the malilpiece, %i la;r Z(y D8 '
-0 or on the front if space permits. Ao/ :
Certified Fee 2 R Z ( - D. Is delivery address dlfferent from item 172 :
~ 1, Article Addressed to: If YES, enter dellvery address below: [ No i
[ Return Recelpt Fae :
3 (Endorsement Required) Z.Q t j
(=) Restricted Deiivery Fee E
(Endorsement Required) . . t
2 Elizabeth Jeanne Turner Calloway I
~-  Total Postage & Fees | § '51(4 P.O. Box 191767 [;
u Dallas, TX 75219-1767 3. Service Type |
0 Elizabeth Jeanne Tur Certified Mail [ Exprass Mall o
— P.O. Box 191767 [ Registered [E], Return Recalpt for Merchandise |
~ 1 coD.
r~ Dallas, TX 75219-1" [ tnsured Mall }
) el 4. Restricted Delivery? (Extra Fes) 0 Yes i
2. Article Number 700k 27L0 0001 &391 3010 {
L
I f

B. Rotbived by ( Printed Narms)

Wu’

poyee

C. Date of Delivery |
! (5‘ 1 S i

m
=R " ® Print your name and address on the reverse
(om . - so that we can return the card to you.
m L Tl g A B Attach this card to the back of the mailpiece,
- i or on the front if space permits.
N Postage | § | 2 (o 1. Adticle Addressed to:
-0 Certified Feo Q . Z O
-~ -
[ Retum Receipt Foe 2 2 Eula May Johnston Irust
= (Endorsement Requlied) | o) Bank of America N.A. Trustee
F

Ersorsemont Roauirad) Acct. 01/0066100
v 3 P.0. Box 840738
~ Total Postage & Fees $ 4 ! Dallas, TX 75284-0738
n

Eula May Johnston Trus

D. Is delivery address different from item 17 £3 Yes
If YES, enter delivery address below: O No

T

3. Service Type

B Certified Malt [ Express Mall
D Reglstered L3 Return Recelpt for Merchandise |

!
}
|
!
f
f
!

S
B © o —Bank—ot—Amermn INTA- T=
i Acct. 01/0066100

B-ir usuredMaH G C:O:D:

4

Restricted Delivery? (Extra Fes)

P.O. Box 840738 2. Article Number
Dallas, TX 75284-0738 (Transfer from service labe., ?.DDE' e?kD

0001 k391 3003 |

O Yes

PS Form 3811, February 2004 Domestic Return Receipt

itern 4 if Restncted Dehvery is deslired.

@ Print your name and address-on the reverse
so that we can return the card to you.

+ @ Attach this card to the back of the mallpiece,

A. Signature

1

B. Recelved by ( Printed Name) C. Date of Delivery

or on the front if space permits.
Postage | $ Z g ]
| 1. Article Addressed to:
Centfied Feo Q : Z{ >
Retumn Recelpt Fee ~
{Endorsement Required) : Z \ ; 2 L

Erdorssment Rapited) Florence Vallejos

PO Box 702
Total Postage & Fees $5(Q(1 Ign3010 CO 81 13

Florence Vallejos

700k 27bD0 0D00)L b391 2983

D. Is delivery address differérit from item

S
- t ’

F 0 . / B
S

"‘-‘.)/'

7

]

HEIE

{

~ O

X Aierraras— %Mj/w giﬁ‘;?;m ;
§

1

s

It YES, enter delivery address below:

1?7 O Yes
J No |

——— -

3. Service Type
&} Certified Mall I Express Mall

O Insured Mail [0 C.0.D.

O Registered Return Recelpt for Merchandise

H
PO Box 702 4, Restricted Delivery? (Extra Fee) O Yes i

o5 Tgnacio, CO 8113 2 Article Number '
7 (Tmisfert;rn;mservicelabel) 700k £7k0 DDUL (33:]]: 25983 {
PS Form 3811, February 2004 Domestic Return Receipt }

102595-02-M-1540

L




A g :

PLETE?' HIS:SECTION:

ER Wcﬁganl“éil‘vm) i

= Complete ntems 1 2 and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
3 so that we can return the card to you.
& Attach this card to the back of the mailpiece,

Return Racelpt Fee
{Endorsement Required)

Aestricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

700k 2760 DO0L &391 297k

Dallas,

or on the front if space permits.

A. Signature

"+ 1, Article Addressed to:

Certifled Faa ; ) “, )
-
-

Fred E. Turner [
One Energy Squ
4925 Greenville

O Agent
e/ S {3 Addressee
B. ecelved byf Printed Name) C. Date of Delivery
oritf Z!f;;<s 23

D. Is delivery dddress differsrit from ttem 12 LJ Yes

. if YES, enter delivery address below: [ No
Fred E. Turner LLC .
' One Energy Square, Ste 852
4925 Greenville Ave,
Dallas, TX 75206- 4079 3. Service T,
X ype
$ @ £D Cortified Mall [T Express Mail
3 Registered & Redhipt for Merchandise
O insured Mall [0 C.O.D. T ——
4. Restricted Delivery? (Extra Fee) 0 Yes
TX 752, Article Number 200L 27
e e v labe) L 2760 00DY L391 297h }
PS Form 3811, February 2004 102595-02-M4-1540 ¢

Domestic Return Receipt

( ! Complete ntems1 2, and 3. Also complete
., item 4 if Restricted Delivery is desired.
. 8 Print your name and address on the reverse
. so that we can return the card to you.

& Attach this card to the back of the mallplece,
" or on the front if space permits.

Postage
Certifled Fee

Return Receipt Fee
{Endorsement Required)

1 Restricted Delivery Fee
{Endorsement Required)

001} b391 29b9

H LP

700k Elhﬂ

__vapnmL'f%ﬁ

$ z 1. Article Addressed to:

P.O. Box 2185

[J Agent

FOTEEnE o
?%(C&ﬁé@w ] [ Addresses
ﬂ”*‘é‘fm&

D. Is delivery ‘addiéss I}Jﬁe&m fram tem 12 L Yes
e

C. Date of Defivery

Certified Fee

{Endorsement Required)

Restricted Delivary Fee
{Endorsement Required)

Totat Postage & Fees /§

101 Rio

Postage

HF Axtell & Freda Axtell

ru
W]
O
3%}
~
o
m
A
~3
[ue] Retum Receipt Fee
]
[ |
O
)
"\_
m
]
[ ]
=
P-

Durango CO 81301-4379

Bl

Vista Circle

|

f

if YES, en ? dfivery address. be wi, [1No ;

“, !

HILPp ocr 24 2008 : ;

23 P.O. Box 2185 ' i
Santa Fe, NM §7 : = 18

bMLWT STEn "’,‘"“ g I

— 8 Certified Mall L3 Express Mal {

[ Registered B3 Return Recelpt for Merchandise |

[ Insured Mail ~ [J C.O.D. }

4. Restricted Delivery? (Extra Fee) z

Santa F 2. Article Number
© NM 87 (Transfer from service label) 700k Sl .UDDL 53:1]' 2969 ' }
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 r




700k 2750 000L 391 2945

~ o~ osat

Postage | $ T‘(. so that we can return the card to you.
Certified Fae ; Z Z or on the front if space permits.

item 4 if Restricted Delivery is desired. ‘
Print your name and address on the reverse /,.'

Attach this card to the back of the mailpiece,

// ’ll3 Recelveg by{ Printed Name) C._ Date of Dgli\ﬁry
| Lfl(A(CL Stvmeyt 274672

D. Is delivery address different from item 17 LCJ Yes

Fleturn Receipt Fee 1. Article Addressed to:
(Endorsement Required) ' ’ 2 .

Restricted Delivery Fee
(Endorsement Required)

J Glenn Turner Jr

o posagoaress | § (g 2 Turtle Creek Bend, Suite

J Glenn Turner Jr 3838 Oak Lawn

2 Turtle Creek Ben- Dallas, TX 75219
3838 Oak Lawn

Dallas, TX 75219

2. Article Number 700k
(Transfer from service labey -

il
i
!
O Addresses s
!
If YES, enter delivery address below: [ No !

1450

3. Service Type
3} Certified Mall 1 Express Mall
O Registered Return Receipt for Merchandise
O insured Mall 3 C.OD. :

4. Restricted Delivery? (Extra Fee) O Yes
27kl DDDL E391 2945 ;

ru‘: ps

%,

Centfied Fee 2, [Z ,: L -y
Lt Ny

i, S Postmafrkﬁ‘ ‘b :"
. e :

9 |

n" "‘

ru

,—:‘

o

m Postage

]

= R F

jom | Return Receipt Fee ~
S (Endorsement Asquired) Q‘Qg 2 ™
o Restricted Delivery Fee

o {Endorsement Required)

]

M~  Total Postage & Fees $ 5. (,p

u v E

o [ James Lopez

S 2837 Pinnacle

l\_

{
i
Domestic Return Recelpt 102595-02-M-1540 [

Certified Fee 2 ‘jQ

Receipt Fi . .
(Endoreoment Requiren) 2‘:20 Jerry Tiras & Ethel Tiras
Aestricted Dellvery Fee Tenants In Common

{Endorsement Required) 33 88 Sage R d # 1502

Total Postage&Fee's $ 5‘f0 (p Houst0n> TX 77056
Jerry Tiras & Ethe¢

Tenants In Comm
3388 Sage Rd # 1

N .
i i !
AT . i
. : 8 Complete items 1, 2, and 3 Also compl
5 2 { € s 1, 2, . ete {
i stic:Ma Iy nsura item 4 if Restricted Delivery is desired.p
o Print your name and address on the reverse g 5 Agent
=3 B zct’t that we can return the card to you, B. Recei 77 [; bl Addresseq
i %o § p B Attach this card to the back of the mailpiece, + niecelved by ( Printed Narfe) ate of Delv
] or on the front if space permits. ' ’ o ¢’O ?
Post Zz o
ostage 1. Article Addressed tor D. Is deilvery address different from tem1? 0O Yes

It YES, enter delivery address below: LI No

T e s o e

3. Service Type
3 Certified Mall O3 Express Mail

(W] Registgred & Return Receipt for Merchandise
Oinsured Mal O c.op.

4. Restricted Delivery? (Extra Feg) O Yes

(Transfer from service label)
PS Form 3811, February 2uus

700k 27k0 00031 391 2921

N
{

e

vomesuc Hewrn Hecept 102585-02-M-1540




Gomplet
itemn 4 if

Postage

7006 2760 000L b391 2914

Certified Fee 1. Article Addresseq to;
(Endosemont Fetiom 3 John [, Turner
Jesiicted Datvery Foo 3P ]A;IB 285
ndorsement Hequire S Sl.dney Bak .
Total Postage & Fess $ 5!2!& { Kerrw’”e’ TX 7882?“3 400
John L Turner
PMB 285
317 S Sidney Baker St
Kerrville, TX 78028 . :
- Article Nurnber

B i s
g Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. -
Print your name and address on the reverse
so that we can return the card to you.,

A i
ELVERY S
Wwwwmfﬁ% 3

D 1s delivery address different from itemn

17 ' 0Ov
i YES, enter delivery address befow: o

O No ;

!

|

]

|

3. Service Type ;
E Certified Malt [ Express Maj) :

Registered 4 R é

7, Ret
O pred. D‘coug, Receipt for Merchandise

[ECdings LSS

B. Rec_eivéq by ( Phted Name)

- . C. Date of Delivery
[ By Attach this card to the back of the mailpiece,
o v or on the front if space permits. .
i = : D. Is delivery address different from tem 17 T Yes
] ;_ 1. Article Addressed to: if YES, enter dellvery address below: 0O No
ﬂn: Postage ‘ $ ‘ Z { {
Centified Fee . ‘, l d ' '
g Return Recelpt Fee .~ John S Mcbona i i
£ (Endorsement Roquired) wtd 1550 Cherry St Apt 164 ‘ i
[ ] Delivery Fee . _ 3. §ervlce Type i
(Sﬁ?ﬂmd nt Regired) . Wenatchee, WA 98801-0164 %Certiﬂed Mail [ Express Mall
0 " . Redqi X
' egistered Retum Recaipt for Merchandise
R TotalPostago & Foss | § 50 O insured Mail 0 C.OD.
n "
B e john S MCDonald B 4. Restricted Delivery? (Extra Fee) 1 Yes
——— D {5—1550-Cherry St AL 2. Aticle Number 700k 27L0D 0001 L3491 2907

o T (IvaRstér from service fabel)—

WA

70

e
i Wenatchee,

PS Form 3811, February 2004_. i
4 R T A

1 I

& Complets
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

y Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Recelpt

" 1. Article Addressed to:

Postage
Gertled Fee Jose L Candelaria
Return Recelpt F
(Endor:e%gmelggt?uhe?ﬁ PO Box 1754

Arboles, CO 81121

Restricted Delivery Fee
(Endorsement Required)

AERN)

Total Postage & Fees

Jose L Candelarn
PO Box 1754
Arboles, CO 8.1

700k

2. Article Number
(Transfer from service label)

700 2760 DDODY 6391 2671

i

GRS ¥ S
ON ON.DELIVER
SRR

A. Signature

L. . LT

Gt ﬂ/"t/ M‘g;ddressee
i -

Q/R/eceived by ( Printed Name} C. Date of Delivery

10 - >&-0%

D. is delivery address different from item 12 L] Yes
If YES, enter delivery address below: ﬁ\No

.
‘
4
‘
1
¥

'

3. Service Type

Certified Mail [ Express Mall
3 Registered {8 Return Recelpt for Merchandise ;
O insured Mall O C.0.D. :

4. Restricted Delivery? (Extra Fee} O Yes {

c?k0 0001 391 28491

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 !.




Signatu

130 Mulberry O nsured Malt 1 C.OD.

Fruita, CO 81521 4. Restricted Delivery? (Extra Feq) O Yes

o i G .
0 " item 4 if Restricted Delivery Is desired. X O é ﬁq Agent
0 ¢ b Print your name and address on the reverse b ¢ 7 // s 2 '/ﬁ! Addressee
u so that we can return the card to you..l ) B/ Received by ( Printeg Name) /,{ D?)B of Delivery
~ Attach this card to the back of the mailpiece, (7 ’ 1 - 7 /;) N
o $ or on the front if space permits. Allan L] ,()WZ,‘«.: / ZZJ { i
m Postage D. Is delivery address differerd from/tem 12 L Yes '
-0 Certified Fee 1. Article Addressed to: If YES, enter delivery address below: 3 No
- g . ZZ ) .
[ ] Asturn Receipt Fee .
O (Endorsement Required) ___‘Q_,_QQ_ Jul ian Lopez
== d Delivery Fi
o e mant Required) 130 Mulberry

. w . ~ o)
i Total Postage & Fees $ 5 (lb F I’UIla, CO 81521 3. Service Type
n B Certified Mall [ Express Mall |
n 5 Julian Lopez [ Registered Return Receipt for Merchandise
o
a
r~

2., Article Number

et P00 27k 0.0 Q..U',]g‘ (B39 2884

Complete items 1, 2,and 3. Alsoc

¢ € 1 mplete

- geralmt 4 if Restricted Delivery Is desired.p X /7 A

= Fnint your name and address on the reverse é o, A, ) pont

N so that We can return the card to you.. . dl /L#bﬁ;m/ 71 /jd/} el Ado
~ &' Attach this card to the back of the mailpiece, Bv Received by { Printed Name) C. Date of Delivery
=0 or on the front if space permits. ' ‘Grol Seirb, ) :

. LTV L Botbe () 5/;,24 24
; 1. Artcle Addressed 1o || ©- s delivery address different from ftem 17 3 Yas
A T ' . IfYES, enter delivery address below: 0 No
-0 :
Certified F i
- ertified Fee \ Kenneth H Barber iR
) Retun Feceipt F |
S eosimenonion | D) é ? Marland Rd
= ’ i |
= (Sﬁ?é’,‘s?é?r‘,’eﬁf&v:q“’usfe%? olorado Springs, CO 80906-4328 3. Service Type-
o ] Certified Mall ] Expross Mail
% Total Postage & Fess | § 5 Inl. g 'Reglstered Return Recelpt for Merchandise
nsured Mail [Jc.0.
" Sen Kenneth H Barber 4. Restricted Dell ry? s
. Ve
——— B s-—39-Marland-Rd-—— -2 Article Number— i Sl

~ %r:& Colorado Springs, ( (Transferfmmservlcelabep
ity,

?00k 2760 gpgy b391 2877 |

Domestic Return Receipt '102595-02M 1540

PS Form 3811, February 2004

n 1 §og ) ;
o Postage | $ % o ‘\'\%
rE v R SR F e O V/"""‘:{i}é’{
. CortiiedFee | ) TT) o) &
. R 5 iy
tum Receipt Fee N e Her? /R
8 (Endgge“r;%mﬂequlred) Q,QD N :
= icted Delivery Fee e
(g'xedst;rrgemenl Required)
D s S ob
Ff‘. Total Postage & Fees $ '
nu
off Lee Lopez
St 2041 College Cr
= | s. NV 89115
r~1: Las Vegas,




Postage

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $
ruJ. Glenn Turner, ir. Lle

3838 Oak Lawn
3 Suite 1450
™ Dallas, TX 75219

?ED 000l k39 ‘H]EE:.

Gl

] Complete items 1, 2 and 3. Also complete
itemn 4 if Restricted Delivery is desired. < O A
: gent
Print your name and address on the reverse / /{/ ,10/ // & A~ [ Addressee
so that we can return the card to you. : Heceived By ( Al
W Attach this card to the back of the mailpiece, | Z/ ved by (Ehin tod Name) _C' Date of Delggry
or on the front if space permits. v in {‘ ci(®y W 1YRF[ 270/ @
T Artios Addresend 1o D. Is delivery address different from ftem 17 LJ Yes
It YES, enter delivery address below: O No
v J.Glenn T urner, Jr. L]c
3838 Oak Lawn
Suite 1450
Dallas, TX 75219 3. Service Type
B} Certified Mail  [J Express Mall
O Reglstered @Retum Receipt for Merchandise
O Insured Mail  [J C.O.D.
4. Restricted Delivery? (Extra Feq) 3 Yes ‘
2. Article Number

(Transfer from service label)

700k 27L0 0001 L392 9028 |

Domestic Return Recelpt

iwaxw%g

PS Form 3811, February 2004

@ Complete ntems 1,2,and 3. Also complete
item 4 if Restrlcted Delivery is desired.
draddress on the reverse

Postage
Centified Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

John A Mascarenas
8801 N 104th Ave
Peoria, AZ 85345

or on the front |f space permits.

Domestlc Return Heceipt

Y = 1IN IO TOL: 4 Lon.of ERVRL
p - C —————ﬂ - ,\a. ""Ev"ir ’ A Y. i3 1
-l ) tomglete items 1, 2, and 3. Also complete f
u b / - item 4 if Restricted Delivery is desired.
- gﬁ i b U ﬁ%‘ _ B Print your name and address on the reverse X o< N ﬂy %&‘/’ P Il
=l " . so that we can return the card to you. B. Recoived By (P y{ fdessse
o Postage | | .'B Attach this card to the back of the mailpiece, Y (Printeq Kame) C Dateh Dplive
0 Cortiiod Fos D 1" oron the front if space permits, ﬁ’ /"
ertifled Fe ! T
. F ; 2.'2 N ——— D. Is delivery address different from item 17 ‘Oved” [
Ipt
g (Endgggtg]ggegggu,,ezi 2 .Q D 1 If YES, enter delivery address below:  [J No 5
O gesticted Delivery Fee - ': r
oy (Endorsement Required) Jerry J Andrew ‘ i
2 aposagescoss |8 Dpls 408 Longwoods Ln |
ru i H T |
drew IOUStOl’l, I'X 77024 3. Service Type :
0| Jerry J Andre Certified M ‘
o. - S dS~ Ln — s - e — —— o gra l i D_Express,Mau S
o, 408 Longwoo LT Registered Return Recelpt for Merchandise |
~ |2 Houston, TX 77024 QinsuredMail O cob. [
4. Restricted Delivery? (Extra Fee) 3 Yes }
2. Article Number {
{Transfer from service label) ?DDE 27k0 0001 L3gy c84h {

/B’ ﬁceivedzcy( Pnnteé Name)«» C. Date of Dflivery {

Mcu‘i %\XI O 240

1. Article Addressed to:

John A Mascarenas
8801 N 104th Ave-
Peoria, AZ 85345

D Is dehvery address lfferent from ltem 1? 0 Yes

If YES, enter deh ry address below -z 5 O No
\c E& &,}I@Q v

3G I

.! f‘

\‘J}

3. Service Type
. ] Certified Mail
El Registered Return Receipt for Merchandise
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee)

0J Express Mail

O Yes

2. Article Number
(Trarisfer:fom.se

4Lt

700k 270 0001

E391 282c

PS Form 3811, February 2004

Domestic Return Receipt

1025956-02-M-1540 "




~___ Johnson Tr Uad 1/.
Sent Sp Johnson [11 & E
[Sfrwe [rustees

orPC P.0. Box 1641

1 |

o &

o

nl

L

o

m Postage | $

A i .

Certified Fes -1

— { N

= - dRetum ﬁegelptll’%e) P
(Endorsement Require:

3 ——A—*‘ Sp Johnso
Restricted Delivery Fee

- (Endorsement Required) T

A

rL

n

0

a

[m]

[\—

1H
estricted Delivery

or on the front if space permits.

¢ 3 Print your name and address on the reverse ,

so that we can return the card to you.
@ Attach this card to

i \ Rt i
"~ bignature ,//‘,\l P o >D Agent,.,_.
T X //Z /‘Lé"\f&//{’\;&/ / » }/’3'?435: _Addressee
s, s e o
'B. Received by | Printed‘Nan) Q Date of Deltvery 5
the back of the mailpiece, = r[f(/( (,A O .7/’\((4) fT\ 78 | ¢!
D.lIs dellvery{address different from item 1?2 g :leos

Article Addressed to:

Johnson Tr Uad 1/24/85
n 111 & Barbara Jo lohnson Cc

rustees
.0. Box 1641

P
Total Postage & Fees | $ 5‘ Roswell, NM 88202

|t YES, enter defivery address below:

3. Service Type O v
Certified Mail Express Mal
1 Registered & Retum Receipt for Merchandise

A O insured Mail— O COD. oo oo
[Taestricted Delivery? (Extra Fes) O Yes

i
{
{
{
%
|
!
z
{

Roswell, NM 882¢ 2

. Article Number

(Transfer from service labsl)

. 200b 27L0 0001 6391 2815 |

M [
! 'y ~ —~ [ Agent
"&. Print your name and address on the reverse ~ ~H wx//&/w'(/}f\:/ E\Q / ! %xL‘E‘Addm g

so that we can return the card to you.

I i '3 g
"B Attach this card to the back of the mailpiece, < L*‘B"’Bﬁéelyedvgy,f Printe ‘Na'."e) C. Date of Dey e”,'g !

or on the front if space permits.

Domestic Return Receipt

——q‘”“ .- ~

102595-02-M-1540

&

Signature \‘
i

)]

e 7 O £L040 2 <

Postage | $ z 24
Certified Fee Q ‘7:

0001 k391 2808

Flestricted Delivery Feo
({Endorsement Required)

'

JTV Ptrshp

Retum Receipt Fee L
(Endorsement Required) 2 ;2 !
Total Postage & Fees-(-$ 35& ;6;,:»:' =

1. Article Addressed to:

JTV Ptrshp

Tracy C Thompson Managing Partner

PO Box 1713
Roswell, NM 8820

D. Is delivery address different from item 1?7 LI Yes

|
“~

If YES, enter delivery address below:  [J No }

t

{

i

3. Service Type i
B Certified Mall [ Express Mall ‘5

= ElfRegistered':—::'TQ*RetUmRecelpt‘for- Merchandise—y =
CinsuredMait [0 COD. ‘

i

4. Restricted Delivery? (Extra Fee) O Yes

7006 27h0

PO Box 1713

Tracy C Thompson M 2. Article Number

Roswell, NM 8820

P (SO SO SO SRy WY TRV Y,

ASEN

4
SR

or on the front if.space permits.

700b 27b0 0001 L391 2808 |

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. )éﬂova 0/( E OAgent
B Print your name and address on the reverse > ~— [0 Addressee '
so that we can return the card to you. '
@ Attach this card to the back of the mailpiece,

o

A. Signature

B. Received by‘( F¥1’nt lames) C. Date of Delivery
T, S Spzensp.| 192704

Postage | $ ' ; (Q
Ceortified Fee 2 ‘ Z Z 2
L]
Aeturn Recsipt Fee .
(Endorsement Required) 52 v 2 £ )

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $ 5 l‘) {2

1. Article Addressed to:

Kellie M Kross
C/0 David J Sorenson
PO Box 1453

Roswell, NM 88202-1453 3. Service Type

C/0 David J Sorenson

2. Article Number
(Transfer from service labsl)

D. Is delivery address different from item 1? [ Yes !
If YES, enter delivery address below: O No !

B Certified Mall [ Express Maif
0O Registered Return Recelpt for Merchandise
O Insured Mail [0 C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes i
700k 27k0 0001 L6391 2742

PO Box 1453
Roswell, NM 88202-

700k 270 BOODYL b39) 2792

PS Form 3811, February 2004

1Lt00

Domestic Return Receipt 102595-02-M-1540 |




S(Dome iC,

BORSppe T

Posatage
Certified Fee
! fetum Aeceipt Fee Postmark
: {Endorsement Requlred) Here

Restricted Delivary Fee
(Endorsement Required)

Total Postaae & Fees
Laplante/Johnson Fam Tr

Joel S Johnson & Peggy L Laplante Co
Trustees

7275 S Sundown Cir

Littleton, CO 80120

700k 27L0 0001 k391 2785

e R e, e : S e
e AT A ¥\ @ Complete items 1, 2, and 3. Also complete - | r !
i H B MAITL - jtem 4 if Restricted Delivery is desired.. / /. i
g5’ Do ORI NG " & Print your name and address on the reverse ;
3 ; ~ so that we can return the card to you. by feceived by ( phn - of Del ‘
n 1] B Attach this card te the back of the mailpiece, < é? \ o)
é 7 g ﬁ _ oron the front if space permits. 1L m ot S
~ L4 : T Avticts Addreseod ¢ D. Is delivery address different from\telt) 17 - [ & .
o . Article Addressed to: ) :
= Postage | § Z : If YES, enter delivery address b O Q(., :
0 2l e . ) ‘
Certifled Feo : : . %r Y Y .
- ;2 '2 . Linda Lundell Lindsey 1 |
o Return R ‘
C1  (Endorsement Recian 2 )| ) PO Box 631565 !
(o |
Restricted Delivery F
- (esincted Dolvery Fag Nacogdoches, TX 75963 3. Service Type
o — @ Certified Mail [ Express Mall
['_‘U' Total Postage & Fees | § , 6.@ é? [ Registered [ Return Recelpt for Merchandise
s e AR T a ALl T . O insured Mail [0 C.O.D. !
_g |®em [inda Lundell Lindge ™~ e R R N .
o PO Box 63 1 565 4. Restricted Delivery? (Extra Fé6) O 'Yes
=2 .
~ 2. Article Number ?DDE E?ED UUUL EEHL '5[:5? |

Nacogdoches, TX 75

(Transfer from service label) |

PS Form 3811, February 2004 Domestic Return Recelpt

A Sig ture

"" ] Complete items1 2, and 3 Also complete

itern 4 if Restricted Delivery is desired. oy / O Agent
¥ @ Print your name and address on the reverse z /’/ ﬂﬁ 0 Addressee
so that we can return the card to you. B. Re d i
%f"% Attach this card to the back of the mailpiece, catve C. Date of Delvery

v el |
JL';’ZZ ‘

D. ls delivery address different from ltem 12 0O Yes (
If YES, enter delivery address below: I No .

or on the front if space permits.

Postage | $ E 2 ;?
1. Article Addressed to:
Certified Fee ; 2 Z 2
Return Receipt Fee X

{Endorsement Required)

Restricted Dalivery Fes
{Endorsement Required)

Total Postage & Fees

DA 745
5. 5.000 PO Box

Q.QO Marcia Berger i
C/O Petroleum Asset Mgmt LLC S .

3. Service Type

Marcia Berger Hobbs, NM 88241

C/O Petroleum Asset M
PO Box 745

700k 27k0 0001 k391 5kL70

[ Certified Maitt [ Express Mail
3 Registered Return Receipt for Merchandise
O tnsured Mail 1 C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

Hobbs, NM 88241

2. Article Number
(Transfer from service label)

200k 2760 0001 L3491 5670

PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540

f
—
|
f
I



: gSE%,DEw;: N 3 é&kvggéﬁ iy il }
j é " @ Complete items 1, 2, and 3. Also complete A. Signature P i
~ itern 4 if Restricted Delivery is desired. X /}) 7% . [ Agent !
ny @ Print your name and address on the reverse <, & J-( [J Addressee f
-3 ‘ so that we can return the card to you. B. Received by ( Prigfed Naixe) C. Date of Delivery |
o ‘@ Attach this card to the back of the mailpiece, /ﬂ Y W |
m Postage | $ —7¢ or on the front if space permits. L O 2 - ‘
-0 . D. Is delivery address different from item 17 O3 Yes '
3 Centlfled Feo :.2 . Z ¢ 1+ Aricle Addressed to: If YES, enter delivery address below: ~ [1 No 5
o Return Aeceipt F
S (Endorsement Fequied) ‘ 2‘21 {
= Besticted Delvry Foo Manuel R Lopez !
a {Endorsement Required) 12871 Johns Rd !
. -
R Toaomenssone | & P lod Anchorage, AK 99515-3708 —— g
mn . :
. Manuel R Lopez € Certified Mall 2 Express Mall ;
. O Registered ] Return Receipt for Merchandise |
o [siwe . /1\2811 Johns Rd o O insured Mail O C.OD. ,
™ teme nchorage, AK ! ' : 4. Restricted Delivery? (Extra Fee) O Yes '
b ]

2. Article Number 700k 27k0 000L b39) 27k |

(Transfer from service label)

Domestic Return Receipt 102595-02:M:1¢

Postage

Cortified Fee

ARetum Recelpt Fee
(Endorsement Required)

Restricted Dellvery Fee
(Endorsement Required)

Total Postaae & Fees $ 5;, / Vo) /ﬂ
5e ~Marie Gould™ - = 77 = -
s 475 S New Hampshire Ave =]
"'”: Los Angeles, CA 90020 -

700k 27b0 0001 k391 E??B 4

Ji e g
item 4 if Restricted Delive

o that we can ratur the card 10 v SO Lo e O Ao
& Attach this card to the back of the mailpiece, B. Received by.(Prntad Nam) C. Date of Delivery
or on the front if space permits. % g[ o 16780~ | (0~ 7-08"

D. Is delivery address different from item 1? [J Yes

1. Article Addressed to:
If YES, enter delivery address below: [ No

Postage | $ izzrz

Certified Feo 2 z [) Matthew N Sorenson

R Receipt F .
(Enaogémnieiggqﬁ:ire%‘; ¢ g ‘QO PO Box 1453

- &
i §
N
rni
—
o
m
o
~
a
jum
o
0
s}
f
n
0
-
jmm]
~

Restricted Delivery Fee Roswell , NM 88202-1 453 3. Service Type
{Endorsement Required) Certified Mall [ Express Mall
I 3 Registered & Return Receipt for Merchandise
Total Postage & Foss | $ 25, {g) O insured Mall [T C.O.D.
Matth ew N SOI‘C‘HSOH ’ 4. Restricted Delivery? (Extra Feo) 0 Yes
PO Bo 2. Article Number
x 1453 y -~ ¢00b 27L0 D001 hL391 2754

(Transfer from service label)

Roswell, NM 88202-:
" PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154
ctl

PR




Postage

Certfied Fee

K70
220

Total Postage & Fees [ $ e % lﬂ b

Nancy P Tonkin Rev Tr
Nancy Tonkin Cutter &
Allen M Tonkin JIr
1524 Park Ave SW
Albuquerque, NM 871

Return FAecelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

R o :
m _Complete items 1, 2, and 3, Also complete
item 4 if Restricted Delivery Is desired.
& Print your name and address on the reverse
so that we can return the card to you,
B Attach this card to the back of the mailpiece
or on the front if space permits. '

1. Article Addressed to:

Nancy P Tonkin Rev Tr
Nancy Tonkin Cutter &
Allen M Tonkin Jr

1524 Park Ave SW
Albuquerque, NM 87104

A. Signatur ‘

—r——\ ;.
O |
X \\‘b&“\)}\’k\’\/ O :3:::3399 3

B. Received by ( Printed Name) G. Date of Deiivery ;

D. Is delivery address different from ftem 17 L Yos 5
It YES, enter delivery address betow:  [J No
A\ ;‘;3
O
N i
|
3. Service Type <L {
9 ~ )
Certified Mall  CJ Express Mall '
®) Reglsrqnad Return Recelpt for Merchandise
D insured Mail I .0,

4. Restricted Defivery? (Extra Fee)

2. Article Number
{Transfer from servica fabel}

é
OYes i

F1C

A

PS Form 3811, February 2004

item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailpiece,
or on the front if space permits. .

°00k 274 gy 6391 2745

Domestic Return Receipt

‘

102595-02-M-1540 ;

e "', ry‘:“’_g Agent
[J"Addressee

X

C. Date of beliVéry

Certified Fee

Postage
27D
- D

I

Tot" [ K'-/

— Osprﬂeyi‘Resources In
PO Box 56449

Returm Receipt Fae
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

1.

Postage | $

Houston, TX 77256.

1.. Article Addressed to:

Osprey Resources Inc.
PO Box 56449
Houston, TX 77256-6449

D.”Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

ERRL

Ji

LN

3. Service Type
P Certifled Mail [T Express Mall
O Registered
O insured Mait: . O C.0.D.
4. Restricted Defivery? (Extra Fee) = "." [ Yes

fy @ Com

2. Article Number
(Transfer from service label)

700k 2760 0001 L3491 2730

Form 3811, February 2004

item 4 if Restricted Delivery is desired.
® Print your name and address on the reverse
so that we can return the card to you.

~ M Attach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

L A Sign ue
) i
ehti) s

102595-02-M-1540 |

O Agent
O Addressee

B. Received by J Prinfed Name)

- Date of Dellvery
72370

A
Certlfied Fag ¢
]

220
$ Bloln

Paul Jay Lewisg
3Q9 W 43rd St Ste 10+
Sioux Falls, SD 571¢

Retum Aeceipt Fee
{Endorsement Reguired)

Restricted Oslivery Fee
{Endorsement Heq'xired)

1. Article Addressed to:

~

Paul Jay Lewis
309 W 43rd St Ste 105
Sioux Falls, SD 57105-6805

2. Articie Number- S
(Transfer from service-label)

D. Is delivery address different from item 1?7 3 Yes

i
If YES, enter delivery address below: 1 No :
;.
t
- A
3. Service Type )
-EFCertified Mail [ Express Mall
[0 Registered [ Return Receipt for Merchandise
O Insured Mall  J C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

200k 27k0 000% k391 2723

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




X Complete items 1, 2, and 3. Also compilete
i item 4 if Pestricted Delivery is desired.
Print your name and address on the reverse
50 that we can return the card to you.

Attach this card to the back of the rmailpiece,

ar on the front if space permits.

) o 7 03 Agent
o AR o [J Addressee

B. Received by ( Printed Namey) C. Date of Delivery

L L

-y

1. Article Addressed to:

Pedro IF Loper
784 Arboles-lopez Rd
fenacio, CO 81137
Padro F Lopez
w4 Arboles-Lopez Ri!
lgnacio, CO 81137

D. Is dativery address different from item 17 O Yes
It YES, enter delivery address below: I No

3. Service Type
O Certified Mail
] Registered
1 insured Mail

[ Express Mail
[ Return Receipt for Merchandise
[Ocon.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transter from service fabel)

700k 2760 0001 391 2L31

7S Form 3811, February 2004

SIIBAT OE BOE N T A s

@ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

g Punt your name and address on the reverse
so that we can return the card to you.

@ Atiach this card to the back of the mailpiece,

or on the front if space permits.

Domestic Return Receipt

1025895-02-M- 1540

. BN
A, Signature

N [ Agent
X B L [ Addressee

B. Received by ( Printed Name) C. Date of Delivery

1. Article Addresised tol

Pennies FFrom Heaven LLC
Bank Of America Agent
PO Box 840738

Dallas, TX 75283-0308

Pennies From Heaven |
Bank Of America Agen
PO Box 840738

Dallas, TX 75283-030

D. Is delivery address different from item 17 O Yes
if YES, enter defivery address befow: O Ne

3. Service Type
3 Certified Mall
2 Registered {3 Return Receipt for Merchandise
1 Insured Mail I3 C.O.D.

{1 Express Mail

4. Restricted Delivery? (Exira Fee) [ Yes

2. Article Nuniber
(Transfer from service label)

700kL 27kL0 0001 391 2b48

PS Form 3811, February 2004

Pure Resources LP
PO Box 910552
Dallas, TX 75391-0552

Dornestic Return Receipt

102595-02-M-1540




D ER O ‘ w;?a’it i 1474 ; ey

i g Q0 V.10 A SOLALY. HIY 2

Complete itenii it b ML & oignature O
item 4 if Restricted Delivery is desired. g , gent
Print your name and address on the reverse X/]- A W O Addressee
B , ec e { Printed Name) C. Date of Delivery
?: @ Attach this card to the back of the mailplece, \ % 3{(
" oron the front if space permits.

f g so that we can return the card to you.
postage | $ Z k D. Is delivery address different from item 1?7 [ Yes
1. Article Addressed to:
Centified Fee

u

o

0

ol

-

o

m

- 5( 70 If YES, enter delivery address below: (3 No

[}

~ - )
S (Ena?rié‘:{,‘éﬁ*’égﬁi‘u‘m gl 20 Mary Frances Turner Jr Tr 6743
o

(o

.o

r\.—

n

o

o

fos

r\_

O dQ

s s
omestic! -

Ty o R

o e e S o A BT 0 o it

i Chase Bank Of Texas
F
(g::;gﬁeasg:q%";s C/O JP Morgan Chase Bank NA

PO Box 99084 3. Service Type
ot Postago & Fece M——g Fort Worth, TX 76199-0084

Turner Jr Tt J{EPCertifled Mall  [J Express Mail
: Mary Frances iurm ’ -}- [ Registered B+Return Receipt for Merchandise
Chase Bank Of Tcet?ds Bank O insured Mall 1 C.OD.
C/O JP Morgan Chase Ba ‘

T oo o st i o e e o e

Box 99084 4. Restricted Delivery? (Extra Fee) O Yes
PO Box ?00k 27k
76199-008 2. Article Number 0 000% k391 apy
Fort Worth, ™ (Transfer from service label) EEL-{E '
PS Form 3811, February 2004 Domestic Return Receipt 1025959

3 : . -

""" BBl R
DELI

VER

r- b @ : ariu 3. AISO complete - Signdture
- f5  item 4 if Restricted Dellvery is desired. X ; W 0O Agent
n & Print your name and address on the reverse 3 Addressee
- ' so that we can return the card to you. B. Receivedby ( Printed N . Date of Del {
a $ _7 (p . @ Attach this card to the back of the mailpiece, % ) Y o n‘:“, 5 G- Date of Dalivery i
I:E Postage " or on the front if space permits. < NOW {
- D. Is delivery address different from ftem 17 3 Yes

Certlfied Fee .  Arti . 1 |

~ 3‘70 .2 1. Article Addressed to: If YES, enter delivery address below: 0 No !
Receipt Fee IS
D e 200 | |
(o | F - . !
o (Endorsement Reqired Moran Oil Enterprises |
- PO Box 1295 !
™ Total Postage & Fees $ 6. I[ k . |
u Seminole, OK 74818-1295 3. Service Type - 1
2 [® Moran Oil Enterprises ‘ certiﬂe‘d Mall”" [J Express Mall '
3 bocse- Registered £EVReturn Recelpt for Merchandise
2 orp PO BOX 1295 14818-13 O Insured Mall [ C.O.D. ;
..... -1z
; Seminole, OK 4. Restricted Delivery? (Extra Fes) O Yes

2, Article Number

(Transfarfmmservlcalabe[) ?DUEI E?ED DDD]J EBH].I EE?E’

——— -

danrae.An L 424A

o & AR RS g L
) Tl : ! ] P - '
r_\.il b gem 4 if Restricted Delivery is desired. X . 0 Agent
B Print your name and a D m / ' :

— | S0 thgt we can retu?n tc:%risésrdo?ot;gur.everse —J{% @W T Addrossse ‘
3 vasago [ ]], @ Attach ths card o the bak of the mapce, 5 Rocalved by (Printed Name) C_'| G, Date of Dellvery, |
[nu . or on the front if space permits. XK [l gty Y / (7 "23

- Gortiod Fao ___;ﬁa_‘ZQ-—-— PO ——— D. Is delivery address differét from item 17 LJ Yes

' : It YES, enter delivery addi b H
F

2 mmesnrs 9 2D eSS

o Delivery Fee ; |
a (é‘fjé',‘s%?,‘,’enfﬁ':ﬁueed) o New Mexico State ROyalty |

310
'r’\.i Total Postage & Fees M S toi:d SEKI]ta Fe Trl
anta re

mn New Mexico State RO s M 8750 1 3, Service Type E
. c e {BCertitied Mail [0 Express Mail

g 310 Old Santa Fe Tr O Registered EDRetum Receipt for Merchandise
= Santa Fe. NM 87501 QOinsuredMail [ COD... _. . ..

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from senvice labe) 700k 2760 0001 L3391 PLak
PS Form 3811, February 2004

Domestic Return Receipt




Certiflad Fee

Return Aeceipt Feo

oLy
(Endorsement Required) Pt

- i Here
estricted Dellvery Fee
{Endorsement Fieq'ZIred)

Patricia F Wise
PO Box 157
Patton, CA 92369-0157

T %
D '3
[l
n
s
ur;‘ Postage
-0 VA
Certified Foe L postinark !
g Aeturn Receipt Fee : Here
[ (Endorsement Required) N
O Restricted Delivery Fee
(Endarsement Requlred)
o
;5 Total Postage & Fees $
ni
Paul Lopez
2| 2828 B 4/10 Rd
a
[} - o1&Nn? N1Q¢ B '
~ | Grand Junction, CO: B ER VRO LR AL B 0 0 e ,
‘ 0 S 3 - T [ i u,:‘i "L‘,“ 7 3 . ;
g ) »-\» 9 "'.‘T»Q"v";" ! '(l' y 1-:\' e ., ' Nl o ’
X e 0 HAOY;NEL3Y O ] |
& Complete iterf:Raian: qALOR SO UANOUS 30V IaF AN e O Acent '
item 4 if Restrifitstaiiotrsat SR o oy  Agen
Print your name and address on the reverse ’3’3“ xa(f/,}g.,y/)_é-// . fle o IEZ,}Addressee '
| ', th?ltt‘a'_e Cafr'dfftug: ";e C:fdf ';Cr’l your Al s néé‘e]is?ep by ( Printed Name) C. Date of Delivery
. @ Attach this card to the back of the mailpiece, |} = oo N . vl
0k , or on the front if space permits.  \(® 32’4 4 7*/1{7’4‘*/1 2l orny [o-22-08
ru i, - o <D e 'e‘r}"'ﬁfﬁddress different from item 17 1 Yes .
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Total Postace & Fees | $ ﬁ é h ECertified Mail (] Express Mail
[ Registered @ Return Receipt for Merchandise
PJCLP "| [JinsuredMall ~ 0 C.OD.
1409 S Sunset 4. Restricted Delivery? (Extra Fes) 0 Yes

Roswell, NM 88201 2. atice Numoer 700k 2760 DO0L 6391 2853

(Transter from service labsl) .
PS8 Form 381 1, February 2004 Domestic Return Receipt 102595-02-M-154

‘. 80 [ Agent
OANAN— \ oS ""Cx [ Addressa

o
b s that we can 'et“': ":)9 C‘f"’f t?u you. i B. Received by { Printed Name) C. Date of Deliver
@ Attach this card to the back of the mailpiece, ¥ N
. N CA A
or on the front if space permits. A —
. ~— D. is delivery address different from item 17 [ Yes
1. Article Addressed to: e if YES, enter delivery address below: [ No
Postage | $ 7 ‘ ) e
Certitied Fee . - i,
] _.QJD- Ramseyer Community Tr
Return Receipt Fee . .
(Endorgel:nr%m Required) ;2 . 2 ( D) Nancy Lanier Kobel Trustee
Restricted Dte::i;/:rz‘:?‘ﬁ 2415 S Hillcrest 3. Service Type
(Endorsement T -——K———— Camp Verde, AZ 86322 E}Certified Mail [ Express Mall
“Total Postage & Fees | $ « LQ ‘e [ Registered Return Receipt for Merchandis
R C . - . }--- O Insured Mail... 3.C.OD... . :
amseyer Community Tr 4. Restricted Delivery? (Extra Fes) ) 1 Yes

Nancy Lanier Kobel Trustee

2415 S Hillcrest 2. Article Number 700k 27kL0 0001 L3391 29130 ;
Camp Verde, AZ 86322

(Transfer from service label)

' PS Form 3811, February 2004 Domestic Return Receipt ’ 102595-02-M-15

B8 Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. )Q g T‘Z [ Agent
. B Print your name and address on the reverse Y/ 21 F 3~ [ Addresse
so that we can return the card to you. B. Recel <
@ Attach this card to the back of the mailplece, ? ecelved %( Printed Name) C} Dato of Deliver
or on the front if space permits. N rwes R4vusszen | /O -24-20.
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~ B Attach this card to the back of the mailpiece,
or on the front if space permits.

vl

W I \ e T

[ Addressee
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o ¢ " & Attach this card to the back of the mailpiece, B. Recelvgd by,( Pnn_@d‘ Name?t/ N C. rD ate,(’f Delivery
. ; or on the front if space permits. )\V}\Q Ve DEnEAs |/ O ) ¢frd %
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: @ Print your name and address on the reverse
so that we can return the card to you.
E Attach this card to the back of the mailplece,

Trini Lopez Montoyo

Denver, Co 80212

5691 W 35" Ave Apt

fad) 579
:r‘ $ /I (.o
m Postage .
0
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! 8 1 0 HO an, J r.
O Restricted Delivery Fee Uston S S
(Endorsement Require Fort Wo te 2 000 3. Service Type
3 $ @ R L@é Ith, Tx 761 02-6 Certified Mail  [J Express Mail
[ Total Postage & Feos B 2 98 [ Registered @l Return Receipt for Merchandise
u - XTO Energy, Inc. O Insured Mail O C.O.D.
é ‘ Atin: EdWin S. Ryan, 4. Restricted Delivery? (Extra Fee) 3 Yes
E €
= uston St., Ste — : ——————— — ‘ —
™~ 8 1 0 H—O e 2:.-Articie:-Number: I00E BIPET 000 £3I9 5908

Fort Worth, TX 7610

(Transfer from service labef)

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 H




Postage

Restricted Delivery Fee
(Endorsement Required)

1
t
[

-
Total Postage & Fees [ $ ( h M (_aca

Freda O Axtell Rev Tr
" PO Box 801
Durango;-CO-81302

Certified Fee

(Endorsement Hequired)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees

-m % ‘ : i
Postage { $ “ .

ified F
Certified Fee ;2 . ' Z 0 o posmark
Return Receipt Fee .
{Endorsement Required) , S
Ity

2 TV R Y, g1} e ]

& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

’ Attach this card to the back of the maliplece,

or on the front if space permits.

Return Recelpt Fee 2 ;

1. Article Addressed to:

Elesida Enriquez
1115 4th Ave.

$ KXol Durango, CO 81301

Elesida Enriquez
1115 4th Ave.

200k 27L0 DOD1 6391 310¢

A 3
A. Signature
DO Agent i
X %eﬂ&g CCM&‘?‘ <> [l Addresses i
< -
B. Received by ( Printed Name) C. Date of Deiivery
D. Is delivery address different from iterm 12 [J Yes
If YES, enter delivery address below: [0 No
3. Service Type
[ Certified Mall [ Express Mall
[J Registered & Return Recelpt for Merchandise
O insured Mall O C.O.D.
4. Restricted Delivery? (Extra Fee) [ Yes

Durango, CO 8130

+

¥

. @ Complete items

A Adlals Nlomhar ananr

40}

WA S RN

1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the frant if space permits.

ATIr A Anna

rTamn

A, Signature

~M M-

£ Agent

7
x[%\»ﬂm Zﬁlﬂ/ Jw [J Addresses

i

B. Received by ( Printed Name) )/

o
3.

C. Date of Delivery

1. Article Addressed to:

D. Is delivery addréss different from item 17 [ Yes

vt i e

PS Form 3811, February 2004

Domestic Returm Receipt

el
m
a
Py
- it YES, enter delivery address below: [ No
5 P . .
T 5 . A A
e Postago | ¢ Florence Vallejos B
- cattofes| 3 PO Box 702 N
D Eimiars| 4 lgnacio, CO 81137
] d 3. Service Type
o e Rty EsCertified Mail  [J Express Mall
o [ [J Registered B Return Receipt for Merchandise
I~  Total Postage & Fees | B , 5 . O insured Mall O C.0.D.
u T
Florence Vallejos 4. Roestricted Delivery? (Extra Fes) O Yes
é PO Box 702 2. Article Number
S - I'gnacio, CO 81137 . (Tanster tom servco labe)___ 700k 2760 0001 6391 54939

102695-02-M-1540

|




B 8 omplete \tems

1, 2 and 3. Also complete
itam 4 if Restricted Dellvery is desired.

Print your name and address on the reverse
so that we can return the card to you.

& Attach this card to the back of the mailplece,
or on the front if space permits.

'S"g\"a&?éi?\W oAU

C. Date\f Delivery &

e

eceived by ( Prin ed Name)

A, VST /5 -3

D. Is delivery address different from item i’? [m] Vs

4 :
Postage | $ Z ! »

Certified Fee 2 Z
Return Receipt Fee ; :

(Endarsement Required)

Restricted Delivery Fas
(Endorsement Required)

Total Postage & Faes | $ ( 5 ‘ G 6

Lee A. Lopez
- PO Box 621660
Las Vegas, NV IV 89162-16

?EiDla 270 0001 6391 594k

!
1. Article Addressed to: If YES, enter delivery address below: O No 5
§
Lee A. Lopez E
PO Box 621660 i
Las Vegas, NV 89162-1660 F
3. Service Type g
ECertified Mall [ Express Mall
[ Registered {EP Return Receipt for Merchandise  §
O Insured Mall 0 C.O.D. ¢
AT T T T ”' . 4 Restricted Dellvery?-(Extra Fee) Oves— ~ g
2. Article Namber 700k 27L0 DO0L b33 594k
ransfer from service label) — I

PS Form 3811 February 2004

| Complete items 1, 2, and 3 Also complete
item 4 if Restricted Delivery is desired.
, B Print your name and address on the reverse
so that we can return the card to you.
3 Attach this card to the back of the mailpiece,
or on the front if space permits.

Domestic Return Receipt

2l 1, Article Addressed to:

Return Receipt Feo

Restricted Delivery Feo
{Endorsement Required)

Total Postage & Fees
George Umbach

PO Box 1588
Tulsa, OK 74101

700k 2760 0001 k391 5953

Postage Z ‘
Certified Fee 0
__M_* Tulsa, OK 74101

George Umbach
PO Box 1588

(Endorsement Required) ! . _&

[ & Complete tems 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

s Attach this card to the back of the mailpiece,

or on the front if space permits.

A. Slgnature
g Agent
/ [J Addresses

7
B. Receiv ribted Mdme) C. Date of Dellvery
[

D. Is delivery addess different fmm\ltemd ?2 O Yes

If YES, enter delivery address below - O No,.(
i Eas

3. Service Type
i@ Certified Mail L] Express Mall \
[ Registered L Return Receipt for Merchandise |
O Insured Mail O c.op. i
4. Restricted Deliverv? (Extra.Fee) 1 Vao S

A, Svgnature

El Addressea

lﬂoﬁmD Csood
B. Recel b Prlnt lame) C. Date of Delive
(h @riuff SERE

i 1. Article Addressed to:

JRB Investments LLC
c/o Reynolds Hix & CO PA

Restricted Delivery Fee
{Endorsement Required)

Toiai Bostans & Ena.

JRB

?00k 2760 0001 &391 59&0

x‘ s 3 ;‘
Postage | $ ’ 2 g »
Certified Fes
2. 70
Return Receipt Fee A -
(Endarsement Req%xr%) 2: . M

"jf;

Investments LLC
c/o Reynolds Hix & CO
6729 Academy Road NE Ste D
Albuquerque, NM 872109

6729 Academy Road NE Ste D
Albuquerque, NM 872109

D. Is delivery gdbess different from item 17 3 Yes
if YES, entkr gelivery address below: {1 No

3. Service Type

Certified Mall I3 Express Mall
Registered Return Recelpt for Merchandise
3 Insured Mait C.0D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

?00b 2760 0001 6391 59L0

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540




K A L a5 SOOI A ¥
3 B Complete items 1, 2, and 3. Also ¢ A. Signat
‘ Wb, item 4 if Restricted Delivery is desired. Q“ O C
i)
j:; : Print your name and address on the reverse Y\ Ul LA S(Dd [ ] Addressee ¢
TR so that we can return the card to you. B. ReceiVved y \Pri Name) C. Date of Delivery -
‘ Attach this card to the back of the mailpiece, Oh@ ’(ﬁd (m a( , ’% :
ru : ; \Or 9 1O 20T |
the front if space permits. .
m : or on the front if space p D. Is dBlivery a rire};s different from item 12 [ Yes .
-a i 1. Article Addressed to: if YES, antej delivery address below: [ No
Certified Fea
~ .
g Retum Receipt Fee : {{ RHB Investments LLC
g Ereorsement foqured . D¢ clo Reynolds Hix & CO PA
Restricted Deyj Qg
] (Endorse?nenfﬂ‘é%%::a%? 6729 Academy Road NE Ste D - !
~ 3. Senjce T,
ue, NM 872109 engca Type
% " RHB e &~ 7,1 Albuquerque, [FCertified Mall [ Express Mai
) vVestments [ LC ‘T Registered , EPReturn Receipt for Merchandise
21" ©/0 Reynolds Hix g c, [ Insured Mall 01 C.0.D.
2 5 6729 Academ ¥y Road N 4. Restricted Delivery? (Extra Fee) [ Yes
| e JB Al.b‘uq-ue—rqu e*NM~872 T AR : -
" B ] 2 icle Number -
- (Transter from service label) 700k 276D 0001 L399z 4EY7,
PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 §
T emmananr L R S S E?
LETE ¢ IN/DEL i L
. . . f ) 14
7.  item 4 if Restricted Delivery is desired. /’%
#. B Print your name and address on the reverse : . 0 Addressee f
T : 50 that we can return the card to you. B. Receed by (pﬁ,lga' Name) C. Date of Dellvery |
T "B Attach this card to the back of the mailpiece, e /ijT 2 8 2008 '
L0 t if space permits. ...
el “  or on the front if space p ST Wm = orottom 17 O] Yes s
o 1. Article Addressed to: If YES, enter deli@ﬂms below: [3 No. :
e} Postage ” . :
byl - .
o~ Certified Fee 2 . " ) X
ru Return Receipt F Patricia P. Schieffer Trust, ‘
O (Endorsemen négu:rig v Bank of America '
) — \g
8 Restristed Delvery Fes Attn: Jeff Anderson 3. Service Type |
rsement Required) P.O. Box 2546 & Gertified Mail  [1 Express Mall |
? Total Postaa & Fons m Fort Worth, TX 76113 g Registered tg (F;e(t)u;')n Recelpt for Merchandise XI
I N .. Insured Mail .0.D.
\P . g
~3| pameia P. Schieffer Trust, 4. Restricted Delvery? (Extra Fee) 0 Yes ;
- gBank of America : t
g oAttn: Jeff Anderson 2. Article Number 7001 1140 D002 9559 95kYy i !
e e IEIT SRS Or SISy Sy S 1) e ) o ) )

¢P.O. Box 2546
Fort Worth, TX 76113

LA T ey aes s
DEL] ..,ER‘mﬁ%i@g@
R R A

2 7
§

‘Complete items 1, 2, and V e }
tem 4 if Restricted Delivery is desired. ‘4 ~f- I‘
Print your name and address on the reverse “n Ja_/{ 5 Aot ‘
2y SO that we can return the card to you. B.F ‘ ] Addressn ‘f
;, Attach this carc_i to the back of the mailpiece, i ;SZ’:I od by (Pﬂnted\ A\’ame) C. Date of Dellvery ;
- or on the front if space permits. Tl ST /0 74 9¢h |
N 1. Artioie Addromead D. Is defivery address different from item 17 LJ Yes
L ‘ If YES, enter delivery address below: LI No
g; Postage :
yk ———'  Schultz Management, Ltd. :
o Certified Fee 500 N. Akard, Suite 2940
U Retum Receipt Fee Dallas, TX 75201
g {Endorsement Requireq) 3. :e:’r'ylce Type
Restri i i i i
S "0 gt Bl
- Registered Retumn Recelipt for Merchandise
E Total Postage g Fees |'$ N, O Insured Mail 0 c.Op.
: S 4. Restricted Delivery? (Extra Fee) [ Yes !
chultz Managemem, [ 2. Article Number ]
A S go() N. Akard, Suite 29.- - (ansfer from:service fabep)- — —-- ?001. 2140. DOD2. 9559 9571 SRR
! allas, TX 755 ‘ —
E | 201 PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




B Complete items 1, 2, and 3. Also complete
i ltem 4 if Restricted Delivery is desired.
sy O Print your name and address on the reverse V/ [ Addressee
-so that we can return the card to you. B. Ryceived by ( Printed Name) C. Date of Delive
@ Attach this card to the back of the mailpiece, in - g e .

':33 or on the front if space permits. St W A4 ,
tn D. Is delivery address different from item 1?7 O Yes :
a 1. Article Addressed to: If YES, enter delivery address below: I No .
o Postage

m e t
LN Certified Fee )

a ‘ Henrietta Schultz, Trustee

n Endorsarment Requirod) 500 North Akard, Suite 2940

. Jivery F Dallas, TX 75201 3. Service Type
g @ﬁjg;g;ﬁgﬁ'gﬁ%irgg) S —— [ Certified Mall [ Express Mall
Ttal Postage & Fees | O PY ( 2 C 3 Registered (0 Return Receipt for Merchandise

2 O insured Mail  [J C.O.D.

3 Henrietta Schultz, Trustee . _ . . o) 4. Restricted Delivery? (Extra Fes)———— [ -Yes - -

500 North Akard, Suite 29 2. Articte Number 2001 114

., g -

= Dallas, TX 75201 (Transfer from service labe) 0 DDO2 9559 9588 .

E PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540

AP e

DELIVERYL:
SRR

Print your name and address on the re ‘ 0 ( ! m = Agent '

: verse - : _

g _ SO that we can return the card to you, J‘)D? Ly f}( LI Addressee !

a Attach this card to the back of the mailplece, B', Recelved by (@7." Narme) C. Dato of Defivery, !
T or on the front if space permits. ’ i~ ) l { 1 ‘( !) ‘Og |
Ir:"l_‘_l i 4 : 1. Article Addressed to: D. ;:\?Egve@ dré%s different from item 17 [ Yes “
o Postage | $ . z WCB Investments R dolivery address below: 01 No {
- Certified Fee ! . “{C/O Reynolds Hix & CO PA |\
O Rstum RecopiFoo 6729 Academy Road NE Ste D x
O (Endorsement Required) | é p é Albuquerque, NM 872109 :

Restricted Delivery Fee .

{Endorsement Required) 3. Service Type ;
S o e~ 7 El-Certified Mail 3 Express Mail j
. WCB Investments 0 IReglrset:rad E Return Receipt for Merchandise |

. nsu il 'C.0.D {

¢/o Reynolds Hix & CC — '

o y 4. Restricted Delivery? (Extra Foe) f
81 6729 Academy Road N 2 anicio number O Yes

M| Albuquerque, NM §72! {Transfer from servire lahan . . 700k 2?7LN NMNN1 t3ga e ma ! g

HUSHER A R ol
TION:O

% A
3 Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

i

A. Signature

?T O Agent

omestic Ma [, B Print your name and address on the reverse X @%M W‘/ O Addressee
B At o Can fetum the card to you. - B. Received by (Printed Name) | G. Date of Delivery

@ Attach this card to the back of the mailpiece, :

or on the front if space permits. BLpal” fﬂ”ﬁ v

D. Is delivery address different from item 12 1 Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Postage | $ . |
Certitied Fee ,Grayfore Partners LP ;
2=/ PO Box 98670 l
(Endorsernent Required) “¢L£Lubbock, TX 79499-8670 '

Restricted Delivery Fee - ¢

Return Receipt Fee

0001 k392 4LES

] (Endorsement Required) 3. Service Type
U DU~ EfCertified Mall [T Express Mall
r't, G rayfo re Partners LP O Registered tlﬂ':l’rf!egurn Receipt for Merchandise
.0.D.
o PO Box 98670 - ETT::T' ME('EXfoF ; -
. Restricted Delive ra Feeg .
S Lubbock, TX 79499-8. Yes }
M~ 2. AticleNumber__ . . _ . _ . . . _ ) . . : e
(Transfor from sorvice labay 700k 27L0 0001 L392 Y4kLES ]
___ PSForm 3811, February 2004 Domestic Return Receipt 1025050218 }




s} (Endorsement
o Restricted Delivery Fee

Postage
Certifled Fee

Receipt Fee

Returt Required)

(Endorsement Required)

Total Postage & Fees

A Johnston Lid

pO Box 825

Ralls, TX 79357 — -
|

LT 4 I v ok
2 Complete items 1, 2, and 3. Alsc complet
item 4 if Restricted Delivery is desired.

tl Print your name and address on the reverse
{ so that we can return the card to you.

: Attach this card to the back of the mailpiece,
or on the front if space permits.

il

A R AT L ) DA PSR o T
COMBLET N/DEL E_B\Z.‘,ﬁzf%%é*
T B AT

A. Sjgnature
e Kl Agent

‘ P, £, Addressee

( Printed Nam?) C. Date of Delivery
#M‘Z[d/f?

7 || B. Received b
" MV/@(/Y’;, 10-27-n8

1. Article Addressed to:

VA Johnston Ltd
Ralls, TX 79357
A

PO Box 825

D. Is defivery address different from item 17 [ Yes
It YES, enter defivery address below: %o

3. Seyvice Type
Certified Mall [ Express Mail
Registered gr Return Receipt for Merchandise
0 insured Mait C.0.D.
*= |4 Restricted Delivery?-(Extra-Feg)————-[1-Yes~ -

2. Article Number
(Transfer from service label)

700k 2760 000Y k392 4k7E

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540

]

A. Signature i

item 4 if Restricted Delivery is desired. X [ Agent |
IR 2 @ Print your name.and address on the reverse [ Addressee ¥
= so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery |
n:‘]' k B Attach this card to the back of the mailpiece, v( ) ’ v {
or on the front if space permits. . 1

ru ‘ - D. s delivery address different from item 1?7 [ Yes {
En‘ 1. Articie Addressed to: If YES, enter delivery address below: [ No i
: i

4 Centfied Fee . . X
4 © Bp America Production Co ‘
- dggg;g;geggg’gifgg Attn: John Larson, WI1 Rm 19.158
o & 501 Westlake Boulevard :
O Restricted Delivery Fee estlake Boulevar ;
(Endorsement Reauired) Houston, TX 77079-3092 3. Service Type !

(s ; :
S NP ST Certified Mall [ Express Mail !
™ Bp America Production Registered EyRetim Receipt for Merchandise |
Attn: John Larson, Wil O3 insured Mait (1 C.O.D. ;

é‘, 501 Westlake B(())u7 \;«Vﬂa(;“ 4. Restricted Delivery? (Extra Fee) 0 Yes k
8 Houston, TX 77070 e Number {
- fTrancfar frmm canvira Iohall ?DDE E?EU DDD]" baqa qDL‘E ‘\

. !.t

|

%B@%@a e /gw'N.

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is desired.

Print your name and address on the reverse
s0 that we can return the card to you.

i

A S
Xf

] Addressee

2004

B. Received by ( Printed N . Dat j
@ Attach this card to the back of the mailpiece, lgﬂﬁe"'e. Yy (Printe i ameg) |G Fg/e °f/3i;"e'y
m or on the front if space permits. 5 e ]/\/1[ e YAVP2 02
o b T Ao Addressed 1o D. Is delivery address different from item 12 ‘C] Yes
o » Article Addressed to: If YES, enter delivery address below: [ No
n . .
T postage Ms. Elizabeth T. Calloway
.y Certitied Fee P.O. Box 191767
g Rotun Receipt Fe2 Dallas, TX 75219-1767 :
=) (Endorsement Aeq| 3. Service Type
o ,f‘;ii‘,'.‘g;?ﬁe?f“gggﬂm s Certified Mall  [J Express Mall
- (En e O Registered & Return Receipt for Merchandise
I T ’ﬁ‘ T. Ce O insured Mail [0 C.O.D.
~ Ms. Elizabeth *- %
u . 19 \ 9 6 7 4. Restricted Dellvery? (Extra Fee) O Yes
p.O. Box 2. Article N -
0 . ) 9 12 cle-Number 7
g DaHaS,r1><75"1 (Transfer from service labef) 00k 2760 oood CERE 035
™~ Domestic Return Receipt

102595-02-M-1540 |

{

1



q

Q0L 2760 0001 b3%1 283

: Complete items 1, 2, and 3. Also complete

item 4 if Restricted Defivery is desired.

] @ Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,

Postage | $

Certifled Fee

Return Aeceipt Fea
(Endorsement Hequired)

Restricted Dellvery Fas
(Endorsement Required)

Totsl Postage & Fees

272,
- 2.20

s B.lols

: J Glenn Turner Jr LL -
- 3838.0ak_Lawn Suite-
¢ Dallas, TX 75219 ___—

or on the front if space permits.

i

' : at '6 7/' s AL Vel : % 3 e e Lt s 2 a ¢
3 [ Agen
, fé%(&ff/%fﬂ/ﬂﬂ/t/ﬁ reroasee

{'B. Received by '%tﬁd Name) C. Date of Delivery

Lritci(Sriommep72c7 02

1. Article Addressed to:

J Glenn Turner Jr LLC
3838 Oak Lawn Suite 1450
Dallas, TX 75219

e e

D. s delivery address different from item 17 £ Yes
1 YES, enter delivery address below: (1 No

3. Service Type
[ Certified Mall [0 Express Mail
[J Registered Return Recelpt for Merchandise
O insured Mall 0 C.0.0,

4. Restricted Delivery? (Extra Fee} 0 Yes

2. Articte Number
(Transfer from service label)

>00L 2760 D001 5391 283F

PS Form 3811, February 2004

e

Domestic Return Receipt

102595-02-M-1540

. - AT o e
T LSSl L N

T
!
b & . st Bkl ‘
7} ® Complete items 1, 2, and 3. Also complete %
A ¢ item 4 if Restricted Delivery is desired. Agent ]
.g . @ Print your name and address on the reverse 4 : i
7 . so that we can return the card to you. s = : :
o = “i: g fi’: % .B Attach this card to the back of the mailpiéce;’ B. Received by (Printed Name) | C. Data of Delvery f
! LA = or on the front if space permits. ﬁg ! ? 4 ?ﬂﬁg |
g:) postage | 5 , "7( T Aot Addresaad o D, Is delivery address different fiom ftern 17 L Yes !
"o If YES, enter delivery address below: 1 No z
Certifled F - . .
A Certtied Fee é' 7¢ Mary Frances Turner, Jr. Trust :
Rocaipt E - g J )
g (EnaSZ‘e‘LZ‘ém“éSﬁ’u‘ne‘?) t;);, P ’/;;z?.zg;;ry L. Dominick :
) Restricted Delivery Fee N ;
(Endorsement Reauired) PO Box 660197 !
o g . i
i N A/ Dallas, TX 75266-0197 3. Service Type ¢
R_J Total Pos 1??; Sces Turner', ‘!\7 gﬂ Certified Mail [ Express Maii ;
Mary. Barry L Dominic [ Registered &} Return Recelpt for Merchandise
. Atinl O sured Malt 1 C.O.D. g
ol Tx1-2031 :
= 15 Box 6601 97 - | 4. Restricted Delivery? (Extra Fes) 3 ves !
- 6_0\97 : T 5h !
Datias, TX 752660171 2 ndeturter | 700k 2760 0001 b392 501 |
pomplgte items 1, 2, and 3. Also complete v
y _ item 4 if Restricted Delivery is desired. I A ‘
. & Print your name and address on the reverse X ' . /g’,ﬁ? "
50 that we can return the card to you. B8 - /‘/_) —
- @ Attach this card to the back of the mailplece, : R“e"’/w/ C. Date of Deflvary
o | or on the front if space permits. oz (J:T 9&3”7””9 i
: - e e e - e -
3 4 1, Article Addressed to: D. Is delivery addm&W O Yes f
3 57;,“ If YES, enter delivery address below: O No !
rq & i .. . 1
— . Patricia P. Schieffer Trust, :
m Postage 1 ° . Bank of America, N.A. Agt
Cerified Feo ~ Attn: Jeff Anderson :
. .
[ Return Receipt Fee ) P.O. Box 2546 o ’
) {(Endorsement Required) f Fort Worth, TX 76113-2546 3. Service Type -
O3 Resirictes Deiivery Feo W Certfied Mall LI Express Mall .
o (Endorsement Required) N {7 Registered & Return Receipt for Merchandise
- " f:” O nsured Mall [ C.OD.
~ Total Pastage & Fees $
Py 4, Restricted Delivery? (Extra Fee) 3 Yes
Patricia P. Schieffe; 2.-Article Number . e
é Bank of America, N (Transfer from service dabel) ~700k . 2?kL0.000L E‘aql 5878
2 Attn: Jeff Anderso: PS Form 3811, February 2004 Domestic Return Receipt )

| P.O. Box 2346
| Fort Worth,

TX 76113-2546

102695-02-M-1540




SR

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
g ﬂ:‘% 8 Print your name and address on the reverse
g so that we can return the card to you.
Attach this card to the back of the mailpiece,

$
“'1@_ or on the front if space permits.

[1 Agent '
[ Addressee :

B. Received by ( Printed Name) N CY Date of Delivery i

o Y S ,;

Caertified Fee

Postage
M 1. Article Addressed to:
| 2. 2€ Ms. Victoria Webb

806 Cordova

ot Postage Fass | § (. (afs Dallas, TX 75223
Ms. Victoria Webb

806 Cordova

Dallas, TX 75223

Retumn Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement F!eq?jlred)

7006 2760 0001 k391 5865

2. Article Number -
(Transfer from service label)

700k 2760 0001 L3991 5885

, !

D. Is delivery addreds diffefént from item 17 L1 Yes t

If YES, enter delivery address below:  [1 No I

¥

|

'(

i

3. Service Type f

d@ Certified Mall  C} Express Mall ;

1] Registered B Return Receipt for Merchandise é

O insured Mall [ C.0.D. f
4.-Restricted-Delivery?-(Extra-Feg)~————[-Yeg - * £

;

i

|

] PS Form 3811, February 2004

95

Domestic Return Receipt

102595-02-M-1540

P TR R N R, ORI £ TR N DI

i
E‘»
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B. Received by ( Prig C, Date of Delivery
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fred E. Turner, LLC
é, ZD 4925 Greenville Avel, Suite 852
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2' 20 Dallas, TX 75206-4079
(Endorsement Requirad)
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i  item 4 if Restricted Delivery is desired. X 3 Agent
=< @ Print your name and address on the reverse 17 i [ Addresgee
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B Attach this card to the back of the mailpiece, Y( ) Y

or on the front if space permits.

/0[23

ia

1. Article Addressed to:
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tForest Oil Corporation
Attn: Ken Mcphee
707 17" Street
Denver, Co 80202

Ceriified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

gopg 9559 9540
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5 Attn: Ken Mcphee
= 707 17" Street
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0O Registered L3 Return Receipt for Merchandise
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item 4 If Restricted Delivery is desirv.i. 4 3 Agent
Print your name and address on the reveits: O Addressee
so that we can return the card to you. > “w1v . Recelved by ( Printed ’
B8 Attach this card to the back of the mailpiece,. V’ _bry/( g Nm) Y jj D,E;"i)f" ??‘lwery
= or on the front if space permits. Sty 2
92 - D. 1s defivery address different from item 17 [ Yes
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r Postage [, f Sacramento Municipal Utilities
Ln - B " District
o Certified Fee ‘52,__2@ Attn: Thomas Ingwers
R Y
N ekt R, 2D PO Box (5830 0 3 Sarvice T |
=) Feavcros Detvery s | Sacramento, Ca 95852-183 ) Certiﬁ:geMail 5 Exorace ot
orsement Require : )
o Total Postage & Fees | $ “; ) (’ G g Registered Return Recelpt for Merchandise
> S Municio . Insured Mail 3 C.0D.
X acramento Municipal Uti 4. Restricted Dalivery? (Extra Fos)
A District : — O Yes
= Attn: Thomas Ingwers 2 :\Tnmlﬁ;ﬂbm"mm iabe)
P. O. Box 15830
E PS Form 381 1, February 2004 Domestic Return Receipt 102585-02-M-1540 |,
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item 4 if Restricted Delivery is desired. X
. @ Print your name and address on the reverse
so that we can return the card to you.
¢ @ Attach this card to the back of the mailplece,
" or on the front if space permits. ’
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Postage |3, Zb ]
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(Endorsement Required)

Total Postace & Fees $ 5. (a(a
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& Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

@ Print your name and address on the reverse
so0 that we can return the card to you.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

Signature
/1 3 Agent
,]/11/,1 ,4///? [27 J Addresses
B. Received by ( Printed Name)/ C. Date of Delivel
sﬁé‘ Soin A o /ﬁ-ﬂ?-—&g

Certitied Fee "?

Return Receipt Fee
{Endorsement Required) {___

Restricted Delivery Fee
(Endarsement Required)

New Mexico State Roy
310 Old Santa Fe Trail
Santa Fe, Nm 87501

7001 1140 D002 95589 9526

Postage | § 4 { 1. Article Addressed to:

New Mexico State Royalty
310 Old Santa Fe Trail
Santa Fe, Nm 87501

Total Postaae & Fees $ AK [D(

D. Is delivery address differentfrom item 1? [ Yes
If YES, enter dellvery address below: Q No

3. Service Type
‘E¥ Certified Mail [ Express Mail .
[3J Registered ‘EY Return Receipt for Merchandise.

O nsured Mall 0 C.OD,

4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number
(Transfer from service label)

7001 1140 DDD2 9559 952k

PS Form 3811, February 2004
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,

Postage

Aeturn Receipt Fee
(Endorsement Required) |___ [

Restricted Delivery Fee
(Endorsement Required)

Jotal Postaae & Fees . $ E ’

Attn: Chief Landman,
San Juan/Rockies
P. O. Box 4289

7001 1140 0DD2 9559 8519

Farmington, NM 87499-4 2. Article Number

or on the front if space permits.

Dormestic Return Receipt
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';'l‘L 1. Article Addressed to:

2
Certified Fee ﬁl£ - 76

Conocophillips Company
Attn: Chief Landman,

d San Juan/Rockies

P. O. Box 4289

s Farmington, NM 87499-4289
Conocophillips Company

RN O Agent !
O Addressee
8. | Receiv by ( Printed Name) C. Date of Delivery }

L fens V230
D. Is/(i;IWery address different from item 17 3 Yes
If YES, enter delivery address below: [ No

3. Service Type '
[ Certified Mail [ Express Mail .
O Registered 0O Retum Receipt for Merchandise
O insured Mail 0O C.OD.

4. Restricted Delivery? (Extra Fes) 1 Yes :

(Transfer from service label)
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